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All future correspondence regarding this information request and the 
responses thereto should be directed to: 

Mr. Dan Feger 
Interim Executive Director 
Burbank-Glendale-Pasadena Airport Authority 
2627 No. Hollywood Way 
Burbank, CA. 91505 

with copy to: 

Norman A. Dupont, Esq. 
Richards, Watson & Gershon 
355 So. Grand Avenue 
4oth Floor 
Los Angeles, CA 9007 1. 

Very truly yours, 

Norman A. Dupont 



RESPONSES OF BURBANK-GLENDALE-PASADENA AIRPORT AUTHORITY TO 

EPA REQUEST FOR INFORMATION ON NORTH HOLLYWOOD OPERABLE UNIT 

OF SAN FERNANDO VALLEY SUPERFUND SITE 

REQUEST FOR INFORMATION NO. 1: 

State the full legal name, address, telephone number, position(s) held by, and tenure of 

the individual(s) answering any of the questions below on behalf of the BGPAA. 

RESPONSE TO REQUEST FOR INFORMATION NO. 1: 

The Burbank-Glendale-Pasadena Airport Authorig ("BGPAA '7 coordinated work 

performed by its environmental consultant, ENSR with project manager David Parker, its legal 

counsel, the lau/$rm of Richards, Watson & Gershon, and its staff in order toprepare responses 

to this information request. 

The person in charge of this coordinated effort is Dan Feger, Interim Executive Director, 

BGPAA. Mr. Feger has been employed by the BGPAA in a senior staffposition since 1988. Mr. 

Feger 's address is: Burbank-Glendale-Pasadena Airport Authorig, 262 7 No. Hollywood Way, 

Burbank, Ca 91505. A complete list of other BGPAA personnel who were consulted in order to 

prepare answers to some of the questions posed by this information request is attached hereto as 

Exhibit "A. " 

REQUEST FOR INFORMATION NO. 2: 

Identify the individuals who are or were responsible for environmental matters at the 

Facility. Henceforth, the term "Facility" shall be interpreted to include both the real property 

and any improvements thereto. If different individuals are or were responsible for environmental 



matters at different portions of the Facility, indicate on a map of the Facility the geographic 

location(s) and business' name(s) for which each individual had or has environmental 

responsibility. For each individual responsible for environmental matters, provide hislher full 

name, current or last known address, current or last known telephone number, position titles, and 

the dates each individual held such position. 

RESPONSE TO REQUEST FOR INFORMATION NO. 2: 

Mr. Dan Feger, Interim Executive Director of the BGPAA andMr. Mark Hardyment, 

Director of Noise and Environmental Programs for the BGPAA have general responsibiliv for 

environmental matters throughout the properv owned by the BGPAA, including that properv 

located within the boundaries of the North Hollywood Operable Unit. The contact information 

for both individuals is contained in Exhibit "A" hereto. 

REQUEST FOR INFORMATION NO. 3: 

Provide the date the BGPAA was incorporated, formed, or organized. Explain the 

BGPAA's present operational status (e.g., active, suspended, defunct, merged, or dissolved). 

RESPONSE TO REQUEST FOR INFORMATION NO. 3: 

The Burbank-Glendale-Pasadena Airport Authorig ("BGPAA '7, was incorporated on 

June 21, 1977. It is a Calfornia joint powers authoriv, which is authorizedpursuant to 

Government Code Section 6500, et. seq. The BGPAA is an active joint powers author@. 

REQUEST FOR INFORMATION NO. 4 

Identify the dates the BGPAA has owned the Facility. Identify all parcel numbers and 

street addresses associated with the Facility from the date the BGPAA acquired the real property 

to the present, and provide a copy of the title documentation evidencing the BGPAA's ownership 



of the Facility. Please also provide a map that shows the locations of each parcel and street 

address identified by the BGPAA in response to the request. 

RESPONSE TO REQUEST FOR INFORMATION NO. 4: 

The BGPAA objects insofar as this request for information seeks data on those portions 

of the airport outside of the North Hollywood Operable Unit on the grounds that such data is 

irrelevant to the statedpurpose and basis of the request. Notwithstanding such objection, the 

BGPAA responds that it acquired the majority of the current airport from Lockheed Corporation 

in 19 78. The BGPAA has acquired additional parcels supplementing the original 19 78 

acquisition over time, and a complete listing of the supplemental acquisitions is contained in 

Exhibit "B" hereto. A map of the current boundaries of the Bob Hope Airport, together with 

depictions of the various acquisitions of parcels over time is also contained in Exhibit "B " 

hereto. 

REQUEST FOR INFORMATION NO. 5: 

Identify the dates, if any, that the BGPAA did not own but controlled operations at the 

Facility. 

RESPONSE TO REQUEST FOR INFORMATION NO. 5: 

The BGPAA objects to this request as vague insofar as the term "controlled". For 

purposes of CERCLA, aparty is deemed to be an "operator" of a 'yacility " ifand only that 

party "had BGPAA to control the cause of contamination at the time the hazardous substances 

were released into the environment. " Kaiser Aluminum & Chern. Corp. v. Catellus Dev. Corp., 

976 F.2d 13 3 8, 1342 (9'" Cir. 1992), quoted in Southern California Water Co. v. Aerojet- 

General Corp., 2003 WESTLAW 25537163 at "3 (C.D. Ca. 2003). To the extent that EPA seeks 



information about properiy that the BGPAA did not "own" but "operated" within the meaning 

of CERCLA, then the response is that there is no such properiy located within the boundaries of 

the North Hollywood Operable Unit. 

REQUEST FOR INFORMATION NO. 6: 

For the period of time during which the BGPAA has owned the Facility or controlled its 

operations, provide a list of the names, current addresses, and phone numbers of each tenant, 

lessee and contractor who conducted operations at the Facility, the time period during which 

each lessee or contractor operated, and a brief description of the portion(s) of the Facility at 

which each operated. Please also provide a map showing the location(s) within the Facility at 

which each tenant, lessee, and contractor operated. 

RESONSE TO REQUEST FOR INFORMATION NO. 6: 

The BGPAA objects to this request as vague insofar as the term "controlled" insofar as it 

implies that the BGPAA "controls" the day-to-day operations of its tenants, and further objects 

to the request insofar as it seeks information on tenants who were "operators" on that portion of 

the airport outside of the boundaries of the North Hollywood Operable Unit on the grounds that 

such information is irrelevant to the statutory purpose of gathering information for that 

Operable Unit. The BGPAA further objects to the term "operations" or "operating" with 

respect to those tenants who conducted business within that portion of Bob Hope Airport within 

the boundaries of the North Hollywood Operable Unit as vague. For purposes of CERCLA, a 

pariy is deemed to be an "operator" of a 'yacility " i f  and only i f  thatpariy "had BGPAA to 

control the cause of contamination at the time the hazardous substances were released into the 

environment. " Kaiser Aluminum & Chern. Corp. v. Catellus Dev. Corp., 976 F.2d 133 8, 1342 

(9th Cir . 1 992), quoted in Southern California Water Co. v. Aerojet- General Corp., 2003 
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WESTLAW 25537163 at " 3  (C.D. Ca. 2003). To the extent that EPA seeks information about 

the BGPAA 's tenants who "operated" on a portion of the Airport within the meaning of 

CERCLA, then the response is that there is no such time that the BGPAA was aware that any 

tenant caused the "release" of any of the chemicals of concern within the North Hollywood 

Operable Unit as de$ned by EPA in its ROD and subsequent Five-Year review documents. See 

Response to Request No. 9 below. To the extent that EPA is seeking information about the 

BGPAA 's tenants who conducted routine business on some portion of the Bob Hope Airport, the 

BGPAA responds that it does not keep historic records of tenants on the property owed by the 

BGPAA in any organized or searchable system. Some of the documents produced in response to 

Request No. 17 may reference the activity of one or more former tenants, including Lockheed 

Corporation, on a portion of the B-6property commonly identfied as the "service road" area, 

but such information is available to BGPAA onlypom such reports by its third-party 

environmental consultants. A copy of a current list of tenants or lessees who currently have 

business operations on property owed by the BGPAA is attached hereto as Exhibit "C. " 

REQUEST FOR INFORMATION NO. 7 :  

Provide the dates that the BGPAA has itself conducted operations at the Facility 

RESONSE TO REQUEST FOR INFORMATION NO. 7 :  

The BGPAA objects to this request as vague insofar as the term "conducted" or "conducted 

operations "purports to apply to that portion of the Airport located within the North Hollywood 

Operable Unit. For purposes of CERCLA, a party is deemed to be an "operator" of a 'yacility " 

fand only f that party "hadBGPAA to control the cause of contamination at the time the 

hazardous substances were released into the environment. " Kaiser Aluminum & Chem Corp. 

v. Catellus Dev. Corp., 976 F.2d 133 8, 1342 (9th Cir. 1992), quoted in Southern Calqornia 
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Water Co. v. Aerojet-General Corp., 2003 WESTLAW 25537163 at "3 (C.D. Ca. 2003). To the 

extent that EPA seeks information aboutproperiy that the BGPAA did "conduct business 

operations" outside of any relationship to the meaning of the term "operator" as defined by 

CERCLA, then the request is irrelevant. Notwithstanding said objection, and without seeking to 

distinguish between the BGPAA 's business operations in the North Hollywood Operable Unit 

and the rest of the airport properiy, the BGPAA responds that it conducted (and continues to 

conduct) normal business operations associated with its joint powers authoriiy activities from 

19 78 to the present time. 

REQUEST FOR INFORMATION NO. 8: 

For any period of time in which the BGPAA operated, but did not own, the Facility, 

provide the name, address, and phone number of the Facility's owner. Provide a copy of each 

lease, rental agreement, or any other document that establishes the BGPAA's relationship to the 

real property owner during the BGPAA's occupancy of the Facility. 

RESPONSE TO REQUEST FOR INFORMATION NO. 8: 

The BGPAA objects to this request as vague insofar as the term "controlled". For 

purposes of CERCLA, apariy is deemed to be an "operator" of a 'yacility " ifand only that 

pariy "had BGPAA to control the cause of contamination at the time the hazardous substances 

were released into the environment. " Kaiser Aluminum & Chern. Corp. v. Catellus Dev. Corp., 

976 F.2d 13 3 8, 1342 (9'" Cir. 1992), quoted in Southern California Water Co. v. Aerojet- 

General Corp., 2003 WESTLAW 25537163 at "3 (C.D. Ca. 2003). To the extent that EPA seeks 

information about properiy located within the North Hollywood Operable Unit that the BGPAA 

did not "own" but "operated" within the meaning of CERCLA, then the response is that there is 

no such properiy. 
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REQUEST FOR INFORMATION NO 9: 

Identify any individual or entity that owned or operated the Facility prior or subsequent to 

the BGPAA. For each prior or subsequent owner or operator, further identify: 

a. The dates of ownershiploperation; 

b. The location of each prior or subsequent owner or operator on a map of the Facility; 

c. The nature of prior or subsequent operations at the Facility; 

d. All evidence showing that the prior or subsequent owner or operator controlled 
access to the property; and 

e. All evidence that a hazardous substance, pollutant, or contaminant was released or 
threatened to be released at the Facility during the period of prior or subsequent 
ownership or operation. 

RESPONSE TO REQUEST FOR INFORMATION NO. 9: 

The BGPAA objects to this request insofar as it seeks information about a time period 

before the BGPAA was incorporated, i.e., before 1977. The BGPAA further objects insofar as 

the request seeks information about subsequent "owners" of any portion of the Airport. The 

BGPAA has not sold or transferred any portion of the Bob Hope Airport properiy to anyone 

other than: (1) a parcel of approximately 2.5 acres deeded to the Ciiy of Burbank Redevelopment 

Agency which, upon information and belieJJ in turn sold the properiy to The Price Club in the 

1982-1985 time frame; (2) a parcel of approximately 22-acres that constituted a part of the 

former Lockheed "B-6"properiy (the "Building 360" area) that was sold or transferred to Voit 

Development Company in July 2003 and subsequently developed by Voit Development as the 

"Burbank Airport Commerce Center. " The BGPAA lacks sufficient information about the 

subsequent business operations of The Price Club or at the Burbank Airport Commerce Center 

to provide any further information with respect to its business activities on those two parcels. 

Without waiving said objections, the BGPAA indicates that on information and belief based upon 



documents available to the BGPAA, the following records suggest that: The original airport was 

opened as "United Airport" on May 30, 1920 and from 1930 to 1940 the original airport was 

owned and operated by United Airports Company of Calfornia, Ltd. In 1940, Lockheed Aircraft 

purchased the original airport and changed the name to "Lockheed Field. " Based upon 

information and beliex Lockheed Aircrap manufactured and tested a number of aircrap during 

1940-1945 for the Army Air Corps, US. Navy, andpossibly other branches of the then 

Department of War (now Department of Defense) for military applications during World War II. 

In 1977, the cities of Burbank, Glendale and Pasadena formed a Joint Powers Authoriv for the 

express purpose of acquiring what was then Lockheed Field and operating it as a commercial 

airport. In 19 78, the BGPAA acquired the initial land from Lockheed and operated it as the 

Burbank-Glendale-Pasadena Airport. In 2003, the BGPAA renamed the airport as the Bob 

Hope Airport. 

On information and belieJJ Lockheed Corporation (or any successor entiiy thereto) would 

have controlled access to the airport grounds by fencing, securiv guards, and other measures as 

required by either the Department of Defense contracts or simple corporate securiv 

implemented by Lockheed. The BGPAA does not have further information on the exact manner 

of such access control exercised by Lockheed or its successor entities. 

On information and belieJJ Lockheed Corporation may have released hazardous 

substances, particularly solvents used as degreasing agents, in connection with its 

manufacturing operations. The BGPAA does not have details on the exact nature of such 

releases by Lockheed, but refers EPA to prior documentation supplied by Lockheed as to any 

such releases. BGPAA also refers to some of the documents provided in Response to Request 



No. 17 below which may contain references to soil gas or soil sampling indicating that solvents 

were discovered at low levels in certain parcels formerly owned or occupied by Lockheed. 

In addition to Lockheed Corporation, the BGPAA is aware of the former ownership (or at 

least names of operators) at severalparcels believed to be within the geographic boundary of the 

North Hollywood Operable Unit that are now part of the Bob Hope Airport. Those parcels are: 

10340 Keswick formerly "Trapper's Lodge"; 761 7 Arvilla Avenue formerly Hazel-Martin); 

7901 San Fernando Road formerly 'Xmerican Drug & Chemical Co. '7, and 7604 Wheatland 

Avenue formerly operated as a dog kennel). The dates of the acquisition of each of these 

parcels by the BGPAA are provided in Exhibit "B " hereto. Additional information about 

environmental investigations of some of these "other owner " properties is contained in some of 

the documents provided in response to Request No. 17 below. 

The BGPAA lacks information about the "release" of any of the "hazardous substances" 

identfied by EPA in its ROD or subsequent Five-Year Reviews for the North Hollywood 

Operable Unit during its ownership of the airport since 1978. As noted in the Executive 

Summary to the Third Five-Year Review Report dated September 2003 (CH2M Hill, Inc.), 

trichloroethylene (TCE) andperchloroethylene (PCE) were the most prominent VOC compounds 

detected above MCLs in prior EPA studies of the North Hollywood Operable Unit. In addition, 

the Third Five-Year Review noted that total chromium, hexavalent chromium andperchlorate 

should continue to be monitored. (Executive Summary at 1-2). The BGPAA is unaware of the 

"release" of any TCE, PCE, total chromium, hexavalent chromium, or perchlorate from land it 

owns since it initially acquired ownership of the initial portion of land in 19 78 (or any 

subsequently-acquired parcel). 



REQUEST FOR INFORMATION NO. 10: 

Provide a list of employees and contractors who had knowledge of the use of hazardous 

substances and disposal of wastes at the Facility, or at any portion of the Facility, during any or 

all of the period of time that the BGPAA operated at or was otherwise associated with the 

Facility. For each employee and contractor listed, provide the following information: 

a. Each employee's and contractor's full name; 

b. The location(s) and business name(s) of the portion(s) of the Facility for which the 
employees/contractors had such knowledge, shown on a map of the Facility; 

c. Each employee's and contractor's current or last known address and telephone 
number, including the last known date on which you believe each address and 
telephone number was current; 

d. The dates that each employee and contractor worked at the Facility; 

e. The position(s) held by the employee or services performed by the contractor; and; 

f. The correspondence dates during which the BGPAA believes that the employee or 
contractor would have had knowledge of the use and disposal of wastes. 

RESPONSE TO REQUEST FOR INFORMATION NO. 10: 

The BGPAA lacks information about the "release" of any of the "hazardous substances" 

identfied by EPA as chemicals of concern its ROD or subsequent Five-Year Reviews for the 

North Hollywood Operable Unit during its ownership since 1978 of the airport properiy. To the 

extent that the Request seeks information about the disposal of "wastes" other than wastes 

containing any of the "hazardous substances" that constitute chemicals of concern in the North 

Hollywood Operable Unit, the BGPAA objects to the request as seeking immaterial and 

irrelevant information. The BGPAA further objects insofar as the request seeks information 

from BGPAA 's "contractors. " The BGPAA is a separate legal entiiy from its contractors, and 

can only respond to this information request on its own behag not on behalf of any current or 

former contractor. 



Without waiving its objections, the BGPAA responds that the following individuals have 

information on the general handling of wastes at the Bob Hope Airport: Mr. Dan Feger, Mr. 

Mark Hardyment, Mr. Dan Petrovick, and Mr. Len Silvernale. The contact information, titles, 

andpertinent tenure for each of these individuals is shown in Exhibit "A" hereto. 

REQUEST FOR INFORMATION NO. 11: 

Describe the size of the Facility, the approximate number of people currently employed 

by the BGPAA or otherwise working at the Facility, and the services performed by the BGPAA 

and its contractors at the Facility. Describe any significant change in Facility size, the number of 

employees or other workers, and the services provided over time. 

RESPONSE TO REQUEST FOR INFORMATION NO. 11: 

The BGPAA objects insofar as the request seeks to define the Bob Hope Airport as a 

yacility " as that term is de$ned by CERCLA. Without waiving said objection, the BGPAA 

responds that the current Bob Hope Airport is approximately 550 acres in size and includes the 

Airport with terminals, various airline facilities, various concessionaire operations, and tenants 

including those identfied in Exhibit "C" hereto. The total number of individuals employed is 

believed to be approximately 2,400. The BGPAA provides those services necessary to operate 

and manage a commercial airport facility and comply with all state laws regulating a Joint 

Powers BGPAA. BGPAA notes that other than the property acquisitions listed in Exhibit "B " 

after the initial 1978 acquisition or the two property transfers previously described above in 

response to Request No. 9, there has been no significant change in the airport's geographic size, 

the approximate number of employees, or the basic nature of services provided at the Bob Hope 

Airport. 



REQUEST FOR INFORMATION NO. 12: 

If any substance containing chromium as a component ("chromium-related substances") 

was utilized in any of the BGPAA's, its contractors' or lessees' operations at the Facility, 

provide a complete description of those operations. Indicate the approximate volume of 

chromium or chromium-related substances used per month at the Facility, the dates that 

chromium or chromium-related substances were used, and the storage and disposal practices in 

effect during the BGPAA's, it contractors' or lessees' operations at the Facility for materials 

containing chromium. Include documentation evidencing the use of chromium or chromium- 

related substances. Indicate on a map of the Facility the location(s) where chromium-related 

substances were used. 

RESPONSE TO REQUEST FOR INFORMATION NO. 12: 

The BGPAA has conducted a review of documents and employee interviews with long- 

term employees who are listed in Exhibit "A" hereto. That review and the interviews did not 

disclose any use of chromium or hexavalent-chromium at the Bob Hope Airport. Based upon 

employee interviews, there has never been any plating operations at the Bob Hope Airport which 

might have utilized chromium. Therefore there is no information about the dates of chromium or 

hexavalent chromium use, the quantity of such compounds used at the Bob Hope Airport, or any 

time periods or geographic areas at which such compounds were used. 

REQUEST FOR INFORMATION NO. 13: 

If any substance containing TCE or PCE was utilized in any of the BGPAA's, its 

contractors' or lessees' operations at the Facility, provide a complete description of those 

operations. Indicate the approximate volume of TCE or PCE used per month at the Facility, the 



dates that TCE or PCE were used, and the storage and disposal practices in effect during the 

BGPAA's, its contractors' or lessees' operations at the Facility for materials containing TCE or 

PCE. Include documentation evidencing the use of TCE or PCE. Indicate on a map of the 

Facility the location(s) where TCE and PCE were used 

RESPONSE TO REQUEST FOR INFORMATION NO. 13: 

The BGPAA has conducted a review of documents and employee interviews with long- 

term employees who are listed in Exhibit "A" hereto. That review and the interviews did not 

disclose any use of TCE or PCE by the BGPAA. The BGPAA 's interviews with long-term staf 

and maintenance personnel identfied in Exhibit '2 " hereto did not indicate any degreasing 

operation or parts washing process at the Bob Hope Airport since the initial acquisition by the 

BGPAA in 1978 of the principalportion of the Airport. 

REQUEST FOR INFORMATION NO. 14: 

Provide a scaled map of the Facility which includes the locations of significant buildings 

and features. Indicate the locations of any maintenance shops, machine shops, degreasers, liquid 

waste tanks, chemical storage tanks, and fuel tanks. Provide a physical description of the 

Facility and identify the following: 

a. Surface structures (e.g., buildings, tanks, containment and/or storage areas, etc.); 

b. Subsurface structures (e.g., underground tanks, sumps, pits, clarifiers, etc.); 

c. Groundwater and dry wells, including drilling logs, date(s) of construction or 
completion, details of construction, uses of the well(s), date(s) the well(s) wadwere 
abandoned, depth to groundwater, depth of well(s) and depth to and of screened 
interval(s); 

d. Past and present stormwater drainage system and sanitary sewer system, including 
septic tank(s) and subsurface disposal field(s); 

e. Any and all additions, demolitions or changes of any kind to physical structures on, 
under or about the Facility or to the property itself (e.g., excavation work), and state 
the date(s) on which such changes occurred; and 



f. The location of all waste storage or waste accumulation areas as well as waste disposal 
areas, including but not limited to dumps, leach fields, and burn pits. 

RESPONSE TO REQUEST FOR INFORMATION NO. 14: 

The BGPAA objects insofar as the request seeks to define the Bob Hope Airport as a 

yacility " as that term is de$ned by CERCLA. Without waiving said objection, the BGPAA 

responds that maps depicting the current Bob Hope Airport with current surface and subsurface 

structures are attached hereto as Exhibit "D. " The BGPAA is not aware of any signficant 

additions to these structures, other some periodic maintenance and other revisions may have 

occurred over time. The BGPAA is not aware of any on-site waste storage units as de$ned by 

the Resource Conservation Recovery Act. The BGPAA is not aware of any on-site groundwater 

wells, although some wells may have been placed on portions of the property formerly owned by 

Lockheed Corporation or its successor entities. A summary of the former (or current) 

underground storage tanks located on the Airport as of 1988 is contained in the report prepared 

by A.L. Burke in May 1988 and attached as one of the documents provided in response to 

Request No. 17 below. 

REQUEST FOR INFORMATION NO. 15: 

Provide copies of hazardous material business plans and chemical inventory forms 

(originals and updates) submitted by the BGPAA to city, county, and state agencies regarding 

operations at the Facility. 

RESPONSE TO REQUEST FOR INFORMATION NO. 15 

The BGPAA objects to this request insofar as it seeks information about chemicals or 

compounds that are other than the limited chemicals of concern identfied by EPA in its ROD or 



subsequent Five-Year Review documents for the North Hollywood Operable Unit. Information 

on such non-COC compounds is irrelevant and immaterial. 

Without waiving its objection, the BGPAA responds that it will provide copies of its filed 

Hazardous Material Business Plans for the years 2000-2 00 7 in Exhibit "E " hereto. 

REQUEST FOR INFORMATION NO. 16 

Identify and provide the information below for all volatile organic compounds (most 

notably PCE; TCE; 1,l -DCE; MTBE;, 14-DCA, cis- 1,2-DCE; and carbon tetrachloride); Title 22 

metals including total and hexavalent chromium; 1,4-dioxane; N-nitrosodymethylamine 

(NDMA); perchlorate; dioxins and furans, which are or were used at, or transported to, the 

Facility: 

a. The trade or brand name, chemical composition, and quantity used for each 
chemical or hazardous substance and the Material Safety Data Sheet for each 
product; 

b. The location(s) where each chemical or hazardous substance is or was used, stored, 
and disposed o c  

c. The kinds of wastes (e.g., scrap metal, construction debris, motor oil, solvents, 
waste water), the quantities of wastes, and the methods of disposal for each 
chemical, waste, or hazardous substance; 

d. The quantity purchased (in gallons), the time period during which it was used, and 
the identity of all persons who used it; and 

e. The supplier(s), and provide copies of all contracts, service orders, shipping 
manifests, invoices, receipts, canceled checks, or any other documents pertaining to 
the supply of chemical or hazardous substances; 

RESPONSE TO INFORMATION NO. 16: 

The BGPAA has conducted a review of documents and employee interviews with long- 

term employees who are listed in Exhibit "A" hereto. That review and the interviews did not 

disclose any use of TCE, PCE, chromium, hexavalent chromium or perchlorate at the Bob Hope 



Airport subsequent to its acquisition by the BGPAA from Lockheed Corporation (or other parcel 

owners). The BGPAA objects to the rest of this request insofar as it seeks information on 

compounds other than those chemicals of concern identfied by EPA in the North Hollywood 

Operable Unit and declines to answer with respect to such non-COC compounds. 

REQUEST FOR INFORMATION NO. 17 

Lockheed has previously provided to EPA numerous copies of groundwater monitoring, 

soil sampling and soil gas sampling reports that relate to its former operations at Plant C-1 and 

Plant B-5. However, certain monitoring or sampling data were either not available to Lockheed 

or otherwise not collected as part of EPA's document collection effort. This request seeks only 

those documents which have been prepared by, or on behalf of, the BGPAA, and not any 

documents that were prepared by, or on behalf of, Lockheed. 

Provide copies of the following environmental data or technical or analytical information 

regarding soil and water conditions at or adjacent to the Facility, including, but not limited to, 

environmental data or technical or analytical information related to soil contamination, soil 

sampling, soil gas sampling, geology, water (ground and surface), hydrogeology, and 

groundwater sampling: 

a. With regard to the Plant C-1 property (refer to attached map), all soil and soil gas 
data obtained by or conducted at BGPAA's request since the BGPAA's purchase of 
this property in February 1998; and all groundwater monitoring data collected by or 
on behalf of BGPAA since December 2006. 

b. With regard to the Plant B-5 property (refer to attached map), all soil and soil gas 
data obtained by or conducted at BGPAA's request prior to 1998 and after 2000; all 
groundwater monitoring data collected since December 2006; and groundwater data 
for all available years from wells 3830K and 3840F. 

c. With regard to the remaining portions of the Facility, all available soil, soil gas and 
groundwater monitoring data obtained by or conducted at BGPAA's request since 
its purchase of these remaining portions of the Facility. Specifically, provide all 



data from the following groundwater monitoring wells: 4939, 4939A, 4939B, 3830, 
3830A, 3830E, 3830F, 3840 and 3840B. 

RESPONSE TO INFORMATION NO. 17: 

BGPAA objects to this request insofar as it seeks environmental data for sites that 

hydrogeologically downgradient from the principal identfied contaminant sources in the North 

Hollywood Operable Unit as irrelevant and immaterial to an information request related to 

possible sources in that Operable Unit. BGPAA further objects insofar as Request No. 17 seeks 

information on potential contaminants other than those identfied as chemicals of concern in 

EPA 's initial ROD for the North Hollywood Operable Unit (TCE and PCE), or any additional 

chemicals of concern identfied in EPA 's subsequent Five-Year Review documents for that 

Operable Unit. BGPAA will con$ne its responses to those particular chemicals of concern 

previously identfied by EPA in connection with the North Hollywood Operable Unit. 

Without waiving its objections, BGPAA responds that: 

(a) As to the former Lockheed C-1 properiy now owned by the Airport, BGPAA 

does not collect nor have collected on its behalf any groundwater monitoring 

data at any time for this properiy. Thus, BGPAA has no groundwater data 

with which to respond to this request. As to soil and soil gas surveying done 

at the request of BGPAA at or beneath the former Lockheed C-1 properiy that 

might involve identfied chemicals of concern, it identfies the following 

documents contained in a separate CD-ROM attached to these responses: D 7 

(May 1988 A.L. Burke report on Underground Storage Tanks throughout 

Airport properiy, including C-1 parcel); D9 (January 1992 A.L. Burke Report 

on Investigation of New Service RoadArea, formerly part of C-1 parcel); Dl0 



and Dl1 (November 1991 Target Reports on Soil Gas Investigation aspart of 

A.L. Burke investigation of New Service Road Area). 

(6) As to the former Lockheed B-6properiy, including the 22-acre parcel that the 

Airport sold to Voit Development Co. in 2003, BGPAA does not collect nor 

have collected on its behalf any groundwater monitoring data at any time for 

this properiy. Thus, BGPAA has no groundwater data with which to respond 

to this request. As to soil and soil gas surveying done at the request of 

BGPAA at or beneath the former Lockheed B-6properiy that may involve 

identfied chemicals of concern, it identfies the following documents 

contained in a separate CD-ROM attached to these responses: 0 3  (October 

2001 ENSR Report on soil gas investigation, former Building 360portion of 

B6parcel); D5 (October 2001 ENSR letter requesting closure of Building 360 

area); 0 6  (February 2002 RWQCB letter to BGPAA con$rming closure for 

Building 360 area); and Dl2 (April 2002 ENSR Report on Environmental 

Conditions at former Building 360 complex). BGPAA notes that the Building 

360 area is believed to be a 22-acre parcel that was subsequently sold to Voit 

Development Company in July 2003 and it has no data for thatproperiy since 

the time of the sale to Voit Development Co. 

(c) As to "remainingportions of the [Airport] facility", BGPAA does not collect 

nor have collected on its behalf any groundwater monitoring data at any time 

for thisproperiy. Thus, BGPAA has no groundwater data with which to 

respond to this request. As to soil and soil gas surveying done at the request 

of BGPAA at or beneath the "remainingportions of the [Airport] facility, that 



may involve identfied chemicals of concern, BGPAA identfies the following 

documents contained in a separate CD-ROM attached to these responses: 

Dl  (August 1993 FugroMcLelland- West report on 4750 Wheatland Avenue 

('fformer maintenance yard" area)); 0 2  (May 1994 Fugro- West Phase 11 report 

on 7604 Wheatland Avenue); 0 4  (January 1996 Fugro- West Supplemental Soil 

Vapor Survey-Six Sites including three located within boundaries of North 

Hollywood Operable Unit- "Old Trapper's Properv "; "American Drug & 

Chemical"; and "Former Paint Shop".); 0 7  (May 1988 A.L. Burke Closure of 

Underground Storage Tanks located throughout Airport properv); and 0 8  (A. L. 

Burke Environmental Evaluation of "Old Trapper's Properv '7. 

A summary list of the referenced documents is attached as Exhibit "F" hereto, and 

copies of the cited documents, BGPAA 0001-1039 are provided in a CD-ROM enclosed 

herewith. 

REQUEST FOR INFORMATION NO. 18: 

To the extent not provided in response to the requests above, identify and provide the 

following information for all groundwater wells that are located at the Facility. 

a. A map with the specific locations of the Facility groundwater wells; 

b. Date the Facility groundwater wells were last sampled; and 

c. List of all constituents which were analyzed during groundwater sampling events. 

RESPONSE TO INFORMATION NO. 18: 

The BGPAA has never been responsible for any groundwater monitoring wells located on 

the physical premises of the Bob Hope Airport. The BGPAA has not conducted any independent 

groundwater monitoring work on the Bob Hope Airport. 

19 



REQUEST FOR INFORMATION NO. 19: 

For each waste stream generated at the Facility which contains any of the following 

chemicals: PCE, TCE, 1,l -DCE, MTBE, 14-DCA, cis- 1,2-DCE, carbon tetrachloride, Title 22 

metals including total and hexavalent chromium, 1,4-dioxane, N-nitrosodymethylamine 

(NDMA), perchlorate, dioxins and furans (hereinafter defined as "Waste Stream" or "Waste"), 

describe the procedures for (a) collection, (b) storage, (c) treatment, (d) transport, and (e) 

disposal of the Waste Stream. 

RESPONSE TO INFORMATION NO. 19: 

The BGPAA objects to this Request insofar as it seeks information about compounds 

other than the specific "hazardous substances" identfied by EPA in its ROD or subsequent 

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of 

the airport proper@ Without waiving said objection, the BGPAA responds that its review of 

documents and employee interviews with those employees listed in Exhibit A hereto did not 

disclose any waste stream contain PCE, TEC, perchlorate, total or hexavalent chromium. 

Therefore, there is no information with respect to 'procedures" for the collection, storage, 

treatment, transport, or disposal of any "waste stream" containing such compounds. 

REQUEST FOR INFORMATION NO. 20 

Please provide a detailed description of all pre-treatment procedures performed by the 

BGPAA or its contractors on Waste Streams (as defined above) at the Facility prior to transport 

to a disposal site. 



RESPONSE TO INFORMATION NO. 20: 

The BGPAA objects to this Request insofar as it seeks information about compounds 

other than the specific "hazardous substances" identfied by EPA in its ROD or subsequent 

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of 

the airport properv . Without waiving said objection, the BGPAA responds that since it had no 

waste stream containing any of the specified Chemicals of Concern in the North Hollywood 

Operable Unit it therefore also has no ‘pre-treatment procedure "for any such waste stream. 

REQUEST FOR INFORMATION NO. 21: 

Please describe the method used by the BGPAA or its contractors to remove such Waste 

Streams (as defined above) from sumps at the Facility. 

RESPONSE TO INFORMATION NO. 21: 

The BGPAA objects to this Request insofar as it seeks information about compounds 

other than the specific "hazardous substances" identfied by EPA in its ROD or subsequent 

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of 

the airport proper@ Without waiving said objection, the BGPAA responds that since it had no 

waste stream containing any of the specified Chemicals of Concern in the North Hollywood 

Operable Unit, it therefore has no information about any "method" employed at the Bob Hope 

Airport that were used to remove such "waste streams" from any sump or clarfier. 

REQUEST FOR INFORMATION NO. 22: 

Please identify all Wastes (as defined above) that are stored at the Facility prior to 

shipment for disposal. Describe the storage procedures for each Waste that is or was stored prior 

to disposal. 



RESPONSE TO INFORMATION NO. 22: 

The BGPAA objects to this Request insofar as it seeks information about compounds 

other than the specific "hazardous substances" identfied by EPA in its ROD or subsequent 

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of 

the airport proper@ Without waiving said objection, the BGPAA responds that since it had no 

waste stream containing any of the specified Chemicals of Concern in the North Hollywood 

Operable Unit, it therefore has no information about any "storage procedures" for any such 

waste at the Bob Hope Airport. 

REQUEST FOR INFORMATION NO. 23: 

Please identify all leaks, spills, or other releases into the environment at or from the 

Facility of hazardous substances, pollutants or contaminants containing any of the following 

chemicals: PCE, TCE, 1,l -DCE, MTBE, 14-DCA, cis- 1,2-DCE, carbon tetrachloride, Title 22 

metals including total and hexavalent chromium, 1,4-dioxane, N-nitrosodymethylamine 

(NDMA), perchlorate, dioxins and furans. In addition, identify and provide supporting 

documentation of: 

a. The date each release occurred; 

b. The cause of each release; 

c. The amount of each hazardous substance, waste, or pollutant or contaminant 
released during each release; 

d. Where each release occurred and what areas were impacted by the release; and 

e. Any and all activities undertaken in response to each release, including the 
notification of any local, state, or federal government agencies about the release. 



RESPONSE TO INFORMATION NO. 23: 

The BGPAA objects to this Request insofar as it seeks information about compounds 

other than the specific "hazardous substances" identfied by EPA in its ROD or subsequent 

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of 

the airport proper@ Without waiving said objection, the BGPAA responds that based upon a 

review of documents and interviews with BGPAA long-term employees as identfied in Exhibit A 

hereto, is has no evidence of any spill(s) at the Airport of any of the "hazardous substances" 

identfied as chemicals of concern by EPA in the North Hollywood Operable Unit. 

REQUEST FOR INFORMATION NO. 24: 

Provide copies of any correspondence between the BGPAA and local, state, or federal 

authorities concerning the use, handling, or disposal of hazardous substances containing any of 

the chemical identified in request 23 above at the Facility, including but not limited to any 

correspondence concerning any of the releases identified in response to the previous request. 

RESPONSE TO REQUEST FOR INFORMATION NO. 24: 

The BGPAA responds: None. 



EXHIBIT "A" 

TO AUTHORITY'S RESPONSES TO 
U.S. EPA INFORMATION REQUEST NO. 1 

Last Name 

Feger 

Hardyment 

Silvernale 

Petrovick 

Gomez 

Alanzo 

Johnston 

First 
Name 

Dan 

Mark 

Len 

Dan 

Rich 

Ruben 

Robert 

Address 

2627 Hollywood Way, 
Burbank, CA 91505 

2627 Hollywood Way, 
Burbank, CA 91505 

2627 Hollywood Way, 
Burbank, CA 91505 

790 1 San Fernando Rd., 
Sunvalley, CA 91352 

7901 San Fernando Rd., 
Sun Valley, CA 9 1352 

7901 San Fernando Rd., 
Sun Valley, CA 91352 

7901 San Fernando Rd., 
SunValley, CA 91352 

Phone 

8 18-840-8840 

8 18-840-8840 

8 18-840-8840 

8 18-729-2243 

8 18-729-2243 

8 18-729-2243 

8 18-729-2243 

Position 

Deputy Director 

Director Noise and 
Environmental 
Programs 

Former Director, 
Operations and 
Maintenance 

Manager, Airport 
Maintenance 

BGPAA Maintenance 

BGPAA Maintenance 

BGPAA Maintenance 

Tenure 

32 yrs 

32 yrs 

28 yrs 

3 YrS 

20 yrs 

3 1 yrs 

28 yrs 



EXHIBIT "B" 

TO AUTHORITY'S RESPONSES TO 
U.S. EPA INFORMATION REQUEST NO. 4 

Airport Acquisitions 
I 

parcel I A P N  I Street Address I City 
1 12466-01 1-902 1 No Address Awilable 1 Burbank 

I XIX 1 No info provided 1 

Date Acquired 
612911 978 

I 
I I 

. , .  . . - .. . / .  .... . .i 

. ..! . -- - .. . .. . I ... .., 





EXHIBIT "C" 

TO AUTHORITY'S RESPONSES TO 
U.S. EPA INFORMATION REQUEST NO. 6 

Car Rental - On Airport 

Alamo Rent-A-Car / Vanguard Car Rental 800-327-9633 
2627 Hollywood Way Burbank CA 
Phone: 8 18-953-2234 x 222 Fax: 81 8-842-8542 

Avis Rent-A-Car / Avis Budget Group, Inc. 800-33 1-1212 
4209 Vanowen Place Burbank CA 
Phone: 81 8-566-3006 Fax: 81 8-566-3012 

Hertz Rent-A-Car / The Hertz Corporation 800-654-3 13 1 
4521 Empire Avenue Burbank CA 91 505 
Phone: 81 8-847-8010 Fax: 866-256-4685 

National Car Rental System / Vanguard Car Rental U 800-227-7368 
2627 Hollywood Way Burbank CA 91505 
Alt Phone: 8 18-953-2234 

Contractors 

TBI Airport Management, Inc. 
2627 Hollywood Way Burbank CA 91505 
3200 Red Cleveland Blvd. Sanford FL 32773 
Phone: 407-585-4529 Fax: 

United Auto & Truck 
13 101 Foothill Blvd. Sylmar CA 
Phone: 81 8-838-1 1 1 l x  114 Fax: 81 8-838-0204 

Tenants 

Aircraft Services Int'l Group (ASIG) 
76 17 Arvilla Ave. Sun Valley CA 91 352 
Phone: 81 8-504-4387 Fax: 81 8-504-4144 

Avjet Corporation 
4301 Empire Avenue Burbank CA 91505 
430 1 Empire Avenue Burbank CA 9 1505 
Phone: 8 18-841 -6 190 Fax: 8 18-841 -6209 



Chartwell Aviation Services 
3050 N. Clybourn - Hangar 22 Burbank CA 91505 
Phone: 8 18-557-0500 Fax: 8 18-557-65 16 

Conceptual Perceptions, Inc. 
1326 N. Maryland Avenue Glendale CA 9 1207 
Phone: 81 8-845-0033 Fax: 8 18-845-4046 

Dreamworks Aviation 
3020 N. Clybourn Avenue Burbank CA 9 1505 
Phone: 8 18-733-722 1 Fax: 8 18-733-7222 

Earth Star, Inc./The Walt Disney Company 
3000 N. Clybourn Avenue Burbank CA 91505 
Phone: 8 18-842-4633 Fax: 8 18-842-659 1 

Federal Express, Inc. 
45 1 1 Empire, Hangars 4 & 5 Burbank CA 9 1505 
Phone: 81 8-840-671 8 Fax: 8 18-840-0674 

GTC Management Services / Time Warner, Inc. 
2900 N. Clybourn Avenue Burbank CA 91505 
Phone: 81 8-954-6543 Fax: 8 18-841 -8453 

J.G. Boswell Company 
4561 Empire Ave., Hangar 2 Burbank CA 9 1505 
Phone: 818-843-3033 Fax: 81 8-842-275 1 

Mercury Air Center 
10750 Sherman Way Burbank CA 
Phone: 81 8-841-2966 Fax: 818-841-6716 

Million Air - Burbank 
2800 Clybourn Avenue Burbank CA 
Phone: 81 8-843-83 1 1 Fax: 8 18-843-0140 

Servisair & Shell Fuel Services 
76 1 7 Arvilla Sun Valley CA 9 13 57 
Phone: 8 18-504-9382 Fax: 8 18-504-9502 

United Parcel Service (UPS) 
453 1 Empire Ave. Hangar 3 Burbank CA 91505 
Phone: 8 18-557-2263 Fax: 8 18-557-8307 



EXHIBIT "D" 

TO AUTHORITY'S RESPONSES TO 
U.S. EPA INFORMATION REQUEST NO. 14 
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EXHIBIT "Em 

TO AUTHORITY'S RESPONSES TO 
U.S. EPA INFORMATION REQUEST NO. 14 



-PRIMARY- IV. EMERGENCY CONTACTS 

123 NAME 
Mark Hardyment ------ 

Mqr. - Airport Maint. Director Operations and Maint. 
BUSiElESS PHONE 818-504-0777 -7 - - 

NUMBE3 OF EMPLOYEES 133b 1 FEDERAL TAX IDENTlFlCATiON NUMEEP. 95-3.3.377.37' 
I 

1 3 5  

MAILING/ BILLING INFORMATION 
! AD""'"" 7637 ~~1 1 l33d 

r - 
( CITY Burbank 

I 
I 
I ! ' . I .  

i Cefllfic~fIon: Based on my inquiry of those Individuals responsible for obtaining the inforrnatlon, l certify under penalty of law that I have personally 
examined a n j a m  familiar with the information submitted and believe the information is :rue. accurate: and complete. 

NAME OF DOCUMENT FREPARER 135 

Dan Feqer p 137 1 

I Dan Feaer I 

UP FORM (112000 V~rsion) 

r 

UPF LAC4: 02 2730 

I OFFlClAL USE ONLY UP Form 

! INsSECToR 

HW 

DISTRICT 

HM 

DATE OF INSP. 

ARP 

DIVISIOFI . 

AST 

BATTALION STATION 

UST TP CUFA PA 



r * b  

. .  

Business Owner/Operator Identification (formerly OES Form 2730) , 

Please submit the Business Activities page, the Business OwnerIOperator Identification page (OES Form 2730), and Hazardous Materials - Chemical 
Descrlptlon pages (OES Form 2731) for all hazardous materials inventory submissions. For the inventory to be considered complete, this page must be 
signed by the appropriate individual. Please number all pages of your submittal. This heips your CUPA or PA identiw whether the submittal is complete 
and if any pages are separated. 

I. FAClLlf Y ID NUMBER This number is assigned by the CUPA. This is the unique number which identifies your facilii. 
3. BUSINESS NAME Enter the full legal name of the business. 
100. BEGINNING DATE Enter the beginning year and date of the report. (Y%MMDD, ex. 1999/07/01) 
107. ENDING DATE Enter the ending year and date of the report. (YYYYMMDD, ex. 20M)/06/30) 
102. BUSINESS PHONE Enter the phone number, area code first, and any extension. 
103. BUSlNESS SITE ADDRESS Enter the street address where the facility is located. No post office box numbers are allowed. 
104. C I N  Enter the c ty  or unincorporated area in which the business site Is located. . 
105. ZIP CODE - Enter the zip code of the business site. The extra 4 digits in the zip code may also be added. . 
106. DUN 8 BRADSTREET Enter the Dun and ~radstreet'number for the facility. The Dun 8 Bradstreet number may be obtained by calling 

(610) 082-7748 or by visiting Dun and Bradstreet on h e  internet at w.dnb.com. 
. . 

107. SIC CODE Enter the primary Standard Industrial Classification Code number for primary business actihy. Report only the first four digits. 
108. COUNTY Enter the county in which the business site Is located. 
109. BUSINESS OPERATOR NAME Enterthe name of the business operator. 
110. BUSINESS OPERATOR PHONE Enter business operator's phone number lncludlng any e&nsion, if different from the business phone. 
11 1. OWNER NAME Enter name of the business owner, if different from the business operator. 
112. OWNER PHONE Enter the business owner's phdne number if different from the business phone, area code flrst, and any extension. 
113. OWNER MAIUNG ADDRESS Enter the owneh mailing address if ditferent from the business site address. 
114. OWNER CITY Enter the name of the city for the owner's mailing address. 
115. OWNER STATE Enter the 2 character state abbreviation for the owner's mailing address. 
11 6. OWNER ZIP CODE Enter the zip code for the owners address. The extra 4 digits in the zip code may also be added. 
117. ENVIRONMENTAL CONTACT NAME Enter the name of the person, if different from the Business Owner or Operator, who receives all 

environmental correspondence and will respond to enforcement activity. 
118. CONTACT PHONE Enter the phone number at which the environmental contact can be contacted including any extension. 
119. CONTACT MAILING ADDRESS Enter'the maillng address where all environmental contact.correspondenca should be sent. 
120. CITY Enter the name of the city for the environmental contact's mailing address. 
121 - STATE Enter the 2 character state abbreviation for the envlronmental contact's mailing address. 
122. ZIP CODE Enterthe zip code for the environmental contact's mailing address. The extra 4 digit s in the zip code may also be added. 
123. PRIMARY EMERGENCY CONTACT NAME Enter the name of a representative that can be contacted in case of an emergency involving 

hazardous materials at the business site. The contact shall have FULL facility access, site famillanty, and authom to make decisions 
forthe business regarding incident mitigation. 

124. TITLE Enter the title of the primary emergency contact. 
' 

. 
125. BUSlNESS PHONE Enter the business number for the primary emergency contact, area code first, and any extensions. 
126. 24-HOUR PHONE Enter a 24-hour phone number forthe primary emergency contact. The ZChour phone number must be one answered 24 

hours a day. If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the 
individual stated above. 

127. PAGES NUMBER Enter the pager number for the primary emergency contact, if available. 
128. SECONDARY EMERGENCY CONTACT NAME Entar the name of a secondary representative that can be contacted in the event that the primary 

emergency contact is not available. The contact shall have FULL facility access, site familiarity, and author~ty to make decisions for the 
business regarding incident mitigation. 

129. TITLE Enter the title of the secondary emergency contact. 
130. BUSINESS PHONE Enter the business telephone number for the secondary emergency contact, area code first, and any extension. 
131. 24-HOUR PHONE Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one which is 

answered 24 hours a day. If it is not the contact's home phone number,-then the service answering the phone must be'able to immediately 
contact the individual stated above. 

132. PAGER NUMBER Enter the pager number for the secondary emergency contact, if available. . - 

133a. UNINCORPORATED AREA Check 'Yes' If your facilrty is located in an unincorporated area of the County (ex. East CA, Marina Del Rey etc.). 
13%. NUMBER OF EMPLOYEES Enterthenumber of employees working at your facility. 
13%. TAX IDENTlFlCATlON NUMBER (TIN) Enter your business's tax Identification number or social security number. The TIN number may be 

obtained from the Internal Revenue Servlce (IRS). 
133d. MAILINGIBILLING ADDRESS Enter the address that all corkspondence and bills should be Sent. 
133e. MAILINGIBILLING C l lY  Enter the city for the maillng/billlng address. 
133f. MAlLlNGiBlLLlNG STATE Enter the 2 character state abbrevlatlon for the maiilnglbilling address. 
13%. h4AILINGIBILLiNG ZIP CODE Enter the zip code for h e  maillnghilling address. The extra 4 digit s in the d p  code may also be added. 
134. DATE Entw the date that the document was signed. (rPTYMMDD, ex. 1999/07/01) 
135. NAME OF DOCUMENT PREPARER Enter the full name of the person who prepared the Inventory submittal information. 
136. NAME OF SIGNER Enter $e full printed name of the person signlng the page. 
SIGNATURE OF OWNER1 OPERATOR OR DESIGNATED REPRESENTAT~JE The Business Owner/Operatori or officially designated representative 

cf the Owner/Operator, shall sign in Ihespace provided. This signature certifies the signer Is familiar with the information submitted, and 
based on the signer's inquiry of those indivlduals fesponslble for obtalnlng the informauon, B Is the signeh belief hat  h e  information 1s truel 
accurate and complete. 

137. TITLE OF SIGNER Enter the tltle of the person slgqlng the page. 

JP FORM (112000 Version) UPF LAC4: 02 2730 



8 

a * .  , . , 

( €PA IQ NUMBER - provide at the top of 

d As a generator, answer YES to Item E2b 
and complete Waste Generator Form. 

r,xyclable materials (per HSC 25143.2)7 
3 .  Treat hazardouswaste on site? 

TREATMENT -FACILITY 
J ONSITE HAZARDOUS WASTE . 

UP FGRFA (112000 Version) 3 U F F LAC+ 02 2730 

CUPA PA UST TP ARP OFFICIAL USE ONLY AST UP Form HW HM 



Business Activities .. . 9 r, 
, - 

Please submit the Business Activities page, the Business 0wne'rlOperator Identification page (OES Form 2730), and Hazardous Materials Inventory -" 'i 
Chemical Description pages (OES Form 2731) for all submissions. Please number all pages of your submittal. This helps your CUPA or PA identify 
whether the submittal is complete and if any pages are separated. 

-i/.-./ - 

1. FACILITY ID NUMBEii Leave this blank. This number is assigned by the Certified Unified Program Agency (CuPA) and identifies your facility, 
2. EPA ID NUMBER If you generate, recycle, or treat hazardous waste, enter your facility's 12character U.S. Environmental Protection Agency 
(U.S. €PA) or California identincation number. For facilities in California, the number usually starts with the letters =CK. if you do not have a number, 
contact the Department of Toxic Substances Control (DTSC) at (916) 3241781, (am) 61-TOXIC or (800) 61-86942, to obtain one. 
3. BUSINESS NAME Enter the full legal name of the business. This is the same as the terms 'Facilrty Name" orWDBA -Doing ~usi'ness As". 
4. HAZ4RDOUS MATERIALS ONSITE 'Check the box to indlcate whether you have hazardous materials onsite. You have a. hazardous material if: - It is handled in quantiies equal to or greater than 500 pounds, 55 gallons, or 200 cubic feet of gas (calculated at standard temperature 

and pressure), - ' It is handled in quantities equal to or greater than the applicable federal threshold planning quantrty for an extremely hazardous substance 
listed in 40 CFR Part 355, Appendix A, 
- Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Part 30, Part 40, or 
Part 70 of Chapter 10 of 10 CFR, or pursuant to any regulations adopted by the state in accordance wHh these regulations. 

If you have hazardous materials onsite, then you must complete the Business Ownerloperator Identification page (OES Form 2730) and L e  
Hazardous Materials Inventory - Chemical Description page (OES Form 2731), as well as an Emergency Response Plan (i.e. Consolidated Contingency 
Plan) and Training Plan. Do not answer 'YES' to this question if you exceed only a local threshold, but do not exceed the state threshold. 
5. OWN OR OPERATEUNDERGROUND STORAGE TANK (UST) Check the appropriate box to indicate whether you own or operate USTs 
containing hazardous substances as defined in Health and Safety Code (HSC) 925316. If 'YES', then you must complete one UST Facility page ? l d  
UST Tank pages for each tank. You must also submit a plot plan and a monitoring program plan. 
6. UPGRADEINSTALL UST Check the appropriate box to indicate whether you Intend to Install or upgrade USTs containing hazardous substances 
as defined in HSC 325316. If 'YES, then.you must complete the UST Installation - Certificate of Compliance page in addklon to UST Facilrly and 
Tank pages, plot plan and monitoring program plan. 
7. UST CLOSURE Check the appropriate box if you are closing an UST and complete the closure portion of the UST Tank pages for each tank. 
8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (APST) Check the appropriate box to indicate whether there are APSTS 
onsite which exceed the regulatory thresholds. (There is no UPCF page for APSTs.) This program applies to all facilities storing petroleum 
in aboveground tanks. Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per 
square Inch absolute pressure (HSC 525270.2 (g) ). The facility must have a single tank greater than 660 gallons, or cumulative storage capaciQ 
greater than 1,320 gallons for all APSTs. An aboveground petroleum storage tank (APST) facility with one or more of the following (see HSC 525270.2 
(k) ) is not subject to this act and is exempt:: - A pressure vessel or boiler which is subject to Division 5 of the Labor Code, - A storage tank containing hazardous waste if a hazardous waste facility permit has been issued for the storage tank by DTSC. 

- An aboveground oil production tank which is regulated by the Dlvlsion o l  Oil and Gas. 
- Certain oil-filled electrical equipment including but not limited to transformers, circuit breakers, or capacitors. 

O. HAL4RDOUS WASTE GENESATOR Check the appropriate box to indicate whether your facility generates hazardous wage. A generator is the 
person or business whose acts or processes produce a hazardous waste or who causes a hazardous substance or. waste to become subject to State 
hzzardous waste law. If your facilrty generates hazardous-waste, you must obtain and use an EPA Identlflcation number (ID) in order-to properly 
3ansport and dispose of it. - Report your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the identification of a 
hazardous waste adopted by DTSC pursuant to HSC $25141. "Hazardous waste" includes, but is not limited to, federally regulated hazardous waste. . 
Fderal hazardous waste law is known as the Resource Conservation and Recovery Act (RCRA). Unless explicitly stated otherwise. "hazardous 
waste" also includes extrern,ely hazardous waste and acutely hazardous waste. 
10. RECYCLE Check the appropriate box to indicate whether your facility recycles more than 100 kilograms per month of recyclable material under a 
claim that the material is excluded or exempt per HSC 525143.2. Check 'YES" and complete the Recyclable Materials Report pages, if you either 
rssycled onsite or recyded excluded recyclable materials which were generated offsite. Check 'NO" if you only send recyclable materials to an offsite 
recycler: you do not need to report. 
11. ONSITE HAZARDOUS WASTE TREATMENT Check the appropriate box to indicate whether your facilbiy treats hazardous waste onsite. 
Treatment" means any method, technique, or process which is designed to change the physical, chemical, or biological character or composition of any 
hazardous waste or any material contained therein, or removes or reduces its harmful properties or characteristics for any purpose. "Treatment" does 
not include Ihe removal of residues from manufacturing process equipment for the purposes of cleaning that equipment. Amendments (effective 111199) 
add exemptions from the definition of Sreatrnenr for certain processes under specific, limtted condilions. Refer to HSC s25123.5 (b) for these specific 
exemptions. Treatment of certain laboratory hazardous wastes do not require authorization. Refer to HSC §25200.3.1 for specific information. Please 
contac! your CUPA to determine if any exemptions apply to your facility. If your fac i r i  treats hazardous waste onsite. complete the Onsite Hazardous 
Waste Treatment Notification - Facility page and one set of Onsite Hazardous Waste Treatment Notification - Unit pages for each unit. 
12. FINANCIAL ASSURANCE Check the appropriate box to indlcate whether your facility is subject to financial assurance requirements for closure of 
an onsite treatment unit. Unless they are exempt, Permit by Rule (PBR) and Conditionally Authorized (CA) operatlons are requlred to provide 
Snancial assurance for c!osure costs (per 22' CCR 567450.1 3 (b) and HSC 525245.4). If your facility is subject to financial assurance requirements or 
ciaiming an exemptlon, then complete the CBrtificaD'on of Financial Assurance page. 
13: REMOTE WASTE CONSOLIDATION SITE Check the appropriate box to i.ndicate whether your facility consolidates hazardous waste generated at 
a remote site. Answer 'YES" i f  you are a hazardous waste generator that collects hazardous waste at remote sites and transports the hazardous 
waste to a consolidatlan sle you also operate. You must be eligible pursuant to the conditions in  HSC $251 10.10. If your facility consolidates 
hazardous. waste generated at a remote site, then complete the Remote Waste Consolidatlon Site Annual Notification page. 
14. HAZARDOUS WASTE TANK CLOSURE Check the appropriate box to indicate whether the tank being closed would be classifled as hazardous 
waste afkr Hs contents are removed. Classification could be based on your knowledge of the tank and its contents, the mixture rule, testing of the 
tank. the listed wastes in 40 CFR 261.31 or 40 CFR 261 32, or inablllty to remove hazardous materials stored in the tank. 
;f :he closed tank would be classified as hazardous waste, then complete the Hazardous Waste Tank Closure Certification page. 
1Ja. LOCAL REQUIRED INFORMATION: REGULATED SUBSTANCES (RS) Check the box to indlcate whether Regulated Substances (RS) are stored 
onsite. An RS is any substance, listed In CCR, Til'e 1.9, Sectlon 2770.5. See attached Regulated Substance list. If you handle an RS at greater than the 
threshold planning quantities then complete the Regulated Substance' Registration in addltlon to forms required under item number 4. 
1%. LOCAL HAZARDOUS MATERIALS THRESHOLD Check the appropriate box to indlcate if you are subject to reporting hazardous mate!iais at a 
level established by your local CUPA or PA. Check with your local CUPA or PA for details. 
1%. LOCAL REQUIRED INFORMATION: HAZARDOUS WASTE Check the "yes" box If your facility answered yes to item number 9 and generates 
hazardous waste. If you checked the "yes" box, complete the Hazardous Waste Generator Form (LA County). 

. . 
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Unified Program (UP) Form . 
CONSOLIDATED CONTINGENCY PLAN 

. . _  _ .. 1 
. ,  . 

.. . . - .  

COVER PAGE 
. - . . . . . .  - .? - I  ,. 

t -  ... ' ' C .- 

FACILITY IDENTIFICATION ,! 
c ;l 1 

1 

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning 
requirements of the following three written hazardous materials emergency response plans requ~red in California: 

I 

4. Hazardous Materials Business Plan (HSC Chaptet 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732), 

BUSINESSNAME 3 
Burbank-GI endal e-Pasadena A i r p o r t  

SITE ADDRESS 103 
2627 Hol lywood Way 

+ Hazardous Waste Generator contingency Plan (22 CCR Section 66264.52), and, 

FACILITY ID# 1 

Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632 
and 2641). 

CITY 104 
Burbank 

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility, 
and to improve the coordination between facility response -personnel and local, state and federal emergency responders 
during an emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be ! 
completed for your facility. If you are unsure as to which programs your facility is subject to, refer to the Business 
Activities Page. 

! 
", i I 

ZIP CODE 105 
9 1505 

A copy of the plan shall be submitted to your local CUPA and at least one copy of the plan shall be maintained at 
the facility for.use in the event of an emergency and for inspection by the local agency. Describe below where a 
copy of your Contingency Plan, Including the hazardous material inventories and Site Map($, is located at your business: 

PROGRAMS 

Hazardous Materials Business Plan- (HMBP) 

Hazardous Waste Generator (HWG) 

-Underground. Storage Tank (UST) 

HMBP, HWG, UST , . 

SECTION(S) TO BE COMPLETED . 

Cover Page, Section I, and Site Map@) . 

Cover Page, Section I, and Site Map@) 

Cover Page, Sections I and II, and Site Map(s) 

Cover Page, Sections I and 11, and Site Map(s) 

We appreciate the effort of local businesses in completing these plans and will assist in every possible way. If 
you have any questions, please contact your local CUPA or PA. -.. 

PLAN CERTIFICATION 
I certitjt under penalty of law thaf 1 have personally examined and I am familiar with the infomation provided by this plan 
and to fhe best of my knowledge the information is accurate, complete, and true. 
Printed Name of Owner1 Operator 

Signature of Owner1 Operator 

UP FORM (Ol(2Q00 Version) 1 UPF LAC4 : 03 FI CP 

Title of OwnerlOperator 

Date 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

ADVISORY 

The site-specific Contingency Plan is the facility's plan for dealing with emergencies and 
shall be implemented immediately whenever there is a fire, explosion, or release of 
hazardous materials that could threaten human health and/or the environment. The 
contingency plan shall be reviewed, and immediately amended; if necessary, ,whenever: 

.*3 the plan fails in an emergency, 

43 the facility changes in its design, construction, aperation, maintenance, or other 
circumstances in a way that materially increases the potential for fires, explosions, 
or releases of hazardous waste or hazardous waste constituents, or changes the 
response necessary in an emergency, 

the fist of emergency coordinators changes, or 

*3 the list of emergehcy equipment changes. 

Submit a copy of any updates or changes to your local CUPA or PA. 

UST ownerdoperators be advised that fhe local UST agency, CUPA or PA, must be notified 
within 30 days of any changes to the rno,nitoring procedures listed in the UST Emergency 
Response and Monitoring Plan as foundsection I! of the Consolidated Contingency Plan. 
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Unified ~ r o g r a r n ' ( ~ ~ )  Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

1. FACILITY IDENTIFICATION 

A. Notifications 
Your business is required by State Law to provide an immediate verbal report of any release or threatened release of a 
hazardous material to local fire emergency response personnel, this Unified Program Agency (CUPA or PA), and the 
Office of Emergency Services. .If you have a release or threatened release of hazardous materials, immediately call: 

FIRUPARAMEDICS/POLICE/SHERIFF 
PHONE: 91 I 

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the 
Office of Emergency Services. 
Local Unified Program Agency: ( 1 
State Office of Emergency Service: (800) 852-7550 or (916) 262-1621 
National Response Center: , (800) 424-8802 ' 

BUSINESS NAME 3 
Burbank-Gl enda7 e-Pasadena Airport 

SITE ADDRESS 103 1 CITY 104 
2627 Hollywood Way 1 91505. 

Information to be provided during Notification: 
-3 ' YO& Name and the Telephone Number from where you.are calling. 

FACILITY ID # 1 

ZIP CODE 105 

PRIMARY 

NAME ~ o i  M. ~ h a l l ~ b e n  123 

TITLE 124 
Mgr, .Airport Maint. 

BUSINESS PHONE 125 
(818). 504-0777 

24-HOUR PHO E 126 
(814  840-8830 ., 

PAGER # 127 

.;. E3act address of the release or threatened release. . 

*:* Date, time, cause, and type of incident (e.g. fire, air release, spill etc.) 
a:* Material and quantity of the release, to the extent known. 
9 Current condition of the facility. . 
*> . . Extent of injuries, if any. . 
*:* Possible hazards to dublic health andl or the environment outside of the facility. 

SECONDARY 
NAME . 128 

Mark Hardymgnt 
TITLE 129 

.Director Operations & Maint. 
BUSlN SS PHONE 130 

7818) 840-8840 
24-HOUR PHONE 131 

(818), 840-8830 
PAGER# 132 

B. Emergency Medical Facility 
List the focal emergency medical facility that will be used by your business in the event of an accident or injury 
caused by a release or threatened release of hazardous material 

HOSPITAUCLINIC: . 1 PHONE NO: 

111. . EMERGENCY RESPONSE PLANS AND PROCEDURES 

8h 8 - - S t .  Joseph's 
ADDRESS: 

Hol Ivwood Way & Pacific 
CITY: I ZIP CODE: 

UP FORM (0112000 Version) 3 UPF LAC4 i 03 Fl CP 

REVIEWED BY OFFICIAL. USE ONLY DATE RECEIVED 

DIV CUPA PA BN OTHER STA DISTRICT 



Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTlNGENCYPLAN 

UP FORM (0112000 Version) 4 UPF LAC4 : 03 FI CP 

C. Private Emergency Response 
DOES YOUR BUSINESS HAVE A PRIVATE 0N-SITE.EMERGENCY RESPONSE TEAM? XDYes • No 

If yes, provide an attachment that describes what policies and procedures your business will follow jo notify your 
on-site emergency response team in the event of a release or threatened release of hazardous materials. 

CLEANUPIDISPOSAL CONTRACTOR . 
. . 

' 

List the contractor that will provide cleanup services in the event of a release. 
NAME OF CONTRACTOR: 

Martin Environmental 
PHONE NO: 
661- 287-3737 

ADDRESS: 
P.O. Box 1128 

CITY: 
Santa Clari ta ,  CA . . .  

ZIP CODE: 
, . 91351 . . - 

D. Arrangements With Emergency Responders 
If you have made special 0.e. contractual) arrangements with any police department, fire department, hospital, contfa$or, 
or State or local emergency response team to coordinate emergency services, describe those arrangements on.the lines 
below: 

E. Evacuation Plan 
1. The following alarm signal(s) will be used to begin evacuation of the facility (check aH which apply): 

Verbal ~ e l e ~ h o n e  (including cellvla4B Alarm System Public Address System Intercom 
Pagers Portable Radio CJ 0iher (specj&): 

. . 

2. Evacuation map is prominently displayed throughout the facility. 

3. lndividual(s) responsible for coordinating evacuation including spreading the alarm and confirming the business has 

beenevacuated: F i r s t  Responder . . 

F. Earthquake Vulnerability 
Identify areas of the facility where releases could occur or would require immediate inspection or isolation because of the 
vulnerability to earthquake related ground motion. 

Hazardous Waste1 Hazardous Materials Storage Areas Production Floor Process Lines 
0 Bench1 Lab • Waste Treatment C] . Other: 

Identify mechanical systems where releases could occur or would require immediate inspection or isolation because of 
the vulnerability to earthquake related ground motion. 

Utilities Sprinkler Systems 0 Cabinets :. - .. . Shelves 
0 Racks Pressure Vessels Cj Gas Cylinders ax Tanks 
rn . Process Plping . .a Shutoff Valves Other: -- 



Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

G. Emergency Procedures 
Briefly describe . . .  your business standard operating procedures in the event of a release or threatened release of 

. . 
hazardous materials: . 

1. ,PREVENTION (prevent the hazard) - Describe the kinds of hazards associated with the hazardous materials 
present at your faciliy. What actions would your business take to prevent these hazards from occurring? You may 
include a discussion of safety and storage procedures. 

DIESEL FUEL LS STORED UNDERGROUND AND FED THROUGH PIPING TO FEED AN 

EMERGENCY GENERATOR. OUR FMPLOYEES DO NOT HAVE THE DUTIES OF HANOI TNG THF FUEL. 

. , 
. . 

2. MITIGATION (reduce the hazard) - Describe what is done to lessen the harm or the damage to person(s), 
property, or the environment, and prevent what has occurred from getting worse or spreading. 'What is your immediate 
response to a leak, spill, fire, explosion, or airborne release at your business? 

THERE I S  A.MONITOR!NG (APPROVED BY CITY OF BURBANK) DEVICE I N  PLACE FOR THIS  
. .  . 

TANK. . . . 

. . . . .  . . 

3. ABATEMENT (remove the hazard) - Describe what you would do to stop and remove the hazard. How do you 
handle the complete process of stopping a release, cleaning up, and disposing of released materials at your facility? 

WE HAVE A CONTRACT WITH A LICENSED WASTE HAULER. 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

-- 
* Use the LocaBon Codes (LC) horn the Site Map(~ )  prepared for your Contingency Plan. 
" Describe the equipment andils capabillh'ies. If applicable, specir'y eny testing/maintenance proceduresllntetvals. Attach additionalpages, 

numbered eppropriafely, b needed. 

UP FORM (0112000 Verslon) 6 UPF LAC4 : 03 FI CP 

Communications 
and 
Alarm 
Systems 

Decontamination 

13 Neutrelizers (describe) 
a Overpack Drums 

Sumps (describe) 
Other (describe) 
Chemical Alarms (describe) 
lntercomsl PA Systems 

0 Portable Radios 
Telephones 

. . . 

0 Gas Cylinders Leak Repair Kits (describe) 
-- 

Underground Tank Leak Detection Monitors Inside . 

Additional 
Equipment 
(Use Additional 
Pages if 
Needed.) 

Veeder Root TI S - a O O  
Other (describe) 



Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

V. EMPLOYEE TRAINING 

All facilities which handle hazardous materials must have a written employee training plan. A blank plan 
has been provided below for you to complete and submit. The items listed below are required per Health 
and Safety Code Section 25504 (c) and Tile 19 Section 2732. 

Facility personnel are trained as follows: 

'9 
, Familiarity with all plans and procedures specified in the Contingency Plan. 

*:* Methods for Safe Handling of Hazardous Materials. 
*:* . . Safety procedures in the event of a release or threatened release of a hazardous material. 
*;* Use of Emergency Response equipment and supplies under the control of the business. - .:. ' Procedures for Coordination with local Emergency Response Organizations. 

Training shall be provided: 

9 Initially for all new employees. 
-3 Annualiy, including refresher courses, for all employees. 

Nofe: These training programs may fake into consideration the posifjon of each employee. 

Additional training should include: 

-3 Internal alamrlnotification procedures. 
6 Evacuationlre-entry procedures and assembly point locations. 
*3 Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemical 

to which employees may be exposed, including routes of exposure (i.e. inhalation, ingestion, absorption). 

I VI. HAZARDOUS WASTE GENERATOR TRAINING 

If your business is a hazardous waste generator, you are required to provide training in hazardous 
waste management for all workers who handle hazardous waste at your site (22 CCR $66265.16). 
You are also required to document training. The items below are requlred. 

EMPLOYEE TRAINING 
-:* Facility personnel will successfully complete training within six months afier the date of their employment 

or assignment to a facillty or to a new position at a facility. 
Q Employees will not handle hazardous wastes without supervision until trained. 

TRAlNlNG DOCUMENTATION 
The owner or operator must maintain the following documents and records at the facility: 
*:* Job title for each position at the facility that is related to hazardous waste management, and the names 

of the employee(s) filling the posltion(s). .:. Description for each position listed above (must include required skill, education, or other qualifications 
as well as duties of employees assigned to the position. 

$ Description of type and amounf of both introductory and continuing training given to each employee. 
+3 Records that doCument that the requirements for training or job experience have been met. 
*:* Current employees' training- records (to be retained until closure of the facility). 
*:* Former employees' training records (to be retained at least three years after termination of employmentj: 



Unified Program (UP) Form 
CONSOLIDATED CONT1NGENCY PLAN 

INTENTIONALLY LEFT BLANK. 
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I Unified Program (UP) Form 

CONSOLIDATED CONTINGENCY PLAN 

SECTION II: UST EMERGENCY RESPONSE AND MONITORING PLAN 

Be advised that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local 
UST agency, CUPA or PA, must be notified within 30 days of any changes to the monitoring procedures. Consult your 
local UST agency for additional information on State and any local regulatory requirements concerning this Plan. 

1. FACILITY IDENTIFICATION 

UP FORM (0112000 Version) 9 UPF LAC4 : 03 Fi CP 

BUSINESS NAME 3 
Burbank-Gl endal e-Pasidena A t  rport 

SITE ADDRESS 103 CITY 104 
2627 Hollywood Way . 'Burbank 

FACILITY ID # 1 

ZIP CODE 105 
. . 91505 

11. MONITORING Pm? AND PROCEDURES 
1. The frequency of monitoring is as follows: 
a. Tank: 

Constant' & ~ont inuous  
b. Piping: 

constant & Continuoits' 
2. The methods and equipment (name and rnodei) used for monitoring include: 
a. Tank: 

Veeder Root TLS-3000 

b. Piping.: 
~ e e d e r  Root TLS-3000. 

3. The location (s) where monitoring will be performed include: 

Attach one page'plot plan showing: 
1. Location of underground storage tanks, buildings, and property Ilnes. 
2. Location of monitorfng points and the monitoring system is located. 

4. The name@) of ,responsible person (s) performing the monitoring andlor maintaining . . the.equiprnent include: 
. .. . . . 

Ken Mills 

5. The reporting format for all monitoring performed is as follows: 

. . . . . . 
a. Tank: 

.Paper Tape - .  

b. Piping: 
Paper Tape 

6. The preventative maintenance schedule for the monitoring equipment is: 
. . 

Visual jnspection of equipment on a weekly. basis.  Cleaned each month. 

7. The training necessary for the operation of UST systems, including piping and monitoring equipment includes: 

Ini ti.ql t r a l n l n g  by ins ta l  la t ion  technician on how monitoring system works i n  
association w i t h  tank and connected hardware. 

m: Training Is scheduled and provided on basis and lraining records for personnel are kept at the facility. 



! I 

' "-' Unified Program (UP) Form --• 

CONSOLIDATED CONTINGENCY'PLAN 

SECTION 11: UST EMERGENCY RESPONSE'AND MONlTORlNG PLAN 

lfl. EMERGENCY RESPONSE PLAN 
1. If an unauthorized release occurs, hazardous substances will be cleaned up by: 

Martin Environmental 
P.0.- BOX 1128 
Santa Clari ta ,  CA 9'1351 

1 2. Agency notifications will be made as detailed in Section I of the Contingency Plan, and the local agency I - - I responsible for Underground Storage Tanks (USTs) shall be notified as required by state and local laws and I - 
regulations. 
Local UST Agency I Phone - - 

3. The following persons are responsible for authorizing Lork necessary u-nder the response plan: 
- 

I I 

Name 1 Title 1 Phone I 
I I 

Name Title ] Phone 

Phone Name Title 

4. The proposed methods and equipment to be used for removing and properly disposing of hazardous 
substances and cleanup wastes are the following:. 

Absorb ma.terial aappl ied by Airport Fire Department. Wastes produced will be 
hauled away (under Manifest) 'by the above .named vendor. - - . . . 

Jon M. Challgren 

5. The location and availability of the required cleanup equipment listed in item #4 is as follows: 

Manager, Aliport Maint. 1 ~504-0777 

Airport- Fire has adequate supply of absorb a l l  material on board 
response vehi cles . 

Additional Persons 

6. The maintenance schedule for the cleanup equipment is as follows: 

Airport Fire Department Operating Procedure. 

7. Additional information: 

, . . . . . . . . .  . . . . . . . 

. .. . . . 
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If EPCRA, Please Slgn Here 
(Facllmes repoftlng Chemicals subject to EPCRA reporting thresholds most sign each Chemical DescripUon page for each EPCRA reported chemical.) 

I 

.... ... m & . -  
.. .UNIFIED PROGRAM (UP) FORM 

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION 
. . (one page pu rnatarid per bulldlng or area) 

OADD UDELETE OREVISE R ~ I ~ : C ! R T I ~ ~ G  YcAR-'  f 7 F2 'f 2131 1 Page / of 1 
I. FACILITY INFORMATION 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Buslness As) :: t j  !I ';J ci3 - L. . . .  I 0  '23 3 

R I I ~ W . - G ~  ~ n d a l  - 

UP FORM 1112000 Version) 2 UPF AC4: 05 RS 

CHEMICAL LOCATION LbSdCh. 201 CHEMICAL LOCATION CONFlDENTlAt 202 

(EPCRA ) D Y E S  WNO 
I I I I I I I MAP# (optional) 203 1 GRID# (optional) 23‘1 
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CITY. OF BURBANK 
311 ORANGE GROVE AVENUE, BURBANK CALIFORNIA 91502-1221 

(81 8) 238-3473 
FAX (818) 238-3479 

FIRE DEPARTMENT 

MICHAEL W. DAVIS 
FIRE CHIEF January 14,2002 - 

Len Silvernail 
BURBANK-GLENDALB-PASADEDA AIRPORT AUTHORITY 
2627 N Hollywood Way 
Burbank CA 91505 

SUBJECT: 00125 - BGP AIRPORT AUTHORITY 
3000 N CLYBOURN AVE 34B. BURBANK 

In July 1997, the City of Burbank became part of the Los Angeles County Certified Unified Program 
Agency (LACoCUPA). The LACoCUPA consolidates six environmental programs. The City of 
Burbank is responsible for the management of four of these six programs. They include Underground 
Storage Tanks, Hazardous Materials Disclosure and Response, Risk Management, and enforcement of 
the Hazardous Materials Management requirements of the Fire Code. 

California Health & Safety Code, Chapter 6.95, Article 1 and Burbank Municipal Code $15-1-8001-3- 
3 require all businesses that store, use, or handle hazardous materials in quantities that meet or exceed 
the thresholds established in Health & Safety Code 525503.5, must submit a completed hazardous 
materials inventory disclosure statement annually. Our records indicate that you meet these 
requirements, 

A review of our records indicates that you completed a comprehensive inventory statement in 2000 or 
2001. (A list of the hazardous materials identified at your facility may'be included with this letter for 
your convenience.) If all the information you submitted is currently correct, you may complete the 
Annual Re-Certification and the Facility Information Section, provided you can attest to the 
following: 

1. The most recent information submitted to the Burbank Fire Department is complete, 
accurate and up to date. 

2. There have been no changes in the quantities of hazardous materials as reported in the 
most recent submittal. 

3. No hazardous materials subject to the inventory reporting requirements are being 
handled that are not listed in the most recently submitted inventory report. 

. . 

4. The most recently submitted annual inventory report contains information required by 
Section 11022 of Title 42 of the United States Code. 



00125 - 3000 N CLYBOURN AVE 34B 
January 14,2002 
Page 2 

Enclosed you wiII find the new Hazardous Materials Inventory Discfosure Annual Re-certification, the 
Facility Information Section, and the Hazardous Materials Section. These Hazardous Materials 
Inventory Disclosure forms are currently part of a Consolidated P e d t  Package issued by the Los 
Angeles County Certified Unified Program Agency (LACoCUPA). Please carefblly read the 
instructions, complete the appropriate forms, and sign where indicated. Return ORIGINAL forms to 
the Bwbank Fire Department by March 1,2002. Failure to submit a properly completed inventory or 
annual re-certification statement by the due date could result in civil penalties. A self-addressed 
envelope is enclosed for your convenience. BE SURE TO RETAIN A COPY FOR YOUR 
RECORDS. 

If you have any questions or if we can be of any assistance, please contact the Fire Prevention Bureau 
at (818) 238-3475. 

I Thank you for your cooperation. 

Michael W. Davis 
Chief of Fire Department 

B Y L )  ; A ; w , d  
Devin Burns, ~azardous Materials Specialist 



, .. . . . - 

BURBANK FIRE DEPARTMENT 
HAZARDOUS MAlXRIALS DIVISION 

., 1 .  . 

J3AZARX)OUS MATERIALS STATE REPORTING FORMS 
Attached are your Annual Hazardous Materials reporting forms. These forms are to be completed and returned to " 

. this Department on or before March 1. Failure to complete and return these forms by March 1 may result in fines 
and penalties. If you require assistance in completing these forms, please feel fiee to contact the Burbank Fire . 
Department, Hazardous Materials Division at (818) 238-3475, Monday through Friday 9:00 AM to 4:00 PM. 

To avoid latepenalties, this Deparbnent recornmen& use of CERTi'FIEDMIL to ensure delivery of these forms 
before the March I deadline. Sign and date the Annual Certrpcation Section below and keep a copy of the entire 
package for your recordr. . 

Attached are copies of the Hazardous Materials identified at your facility based on the latest information available. 
Carehlly review and correct any information that may be incorrect or obsolete by completing a Chemical 
Description Fonn indicating the type of change. Ifyou handle Regulated Substances (M) ad or above threshold 
quantities, you may submit a Regulaied Substance Registration Form for each RSfor each process. Check the 
appropriate box(es) below that (most) corresponds to your facility's information. Return the appropriate 
completed forms to us gong with a newly completed md~igned Business Activities Form, Business X I  

Owner/Operator ~dGi~tifid&iiidn Form, and this Annual ~ z ~ e r t i f i c a t i o n  Page sikiid-&d'&ted. 

Delete: If you no longer handle any ofthe chemicals on the list provided you, COMPLETE A CHEMICAL 
DESCRIPTION FORM INDICATING "DELETE" for each chemical you no longer handle. 

Add: If you are handling new chernical(s) not previously disclosed, MAKE COPIES OF CHEMICAL 
DESCIUPTION FORM AND COMPLETE all information on the form. If applicable, complete the 
Regulated Substance Registration Form (one form per chemical). 

Revisempdate: If there are corrections to your inventory information, MAKE COPIES OF CHEMICAL 
DESCIUPTION FORM AND COMPLETE all information on the form INDICATING "REVISE". If 
applicable, complete . . the Regulated Substance . .. . . ~e~is t ra t ion  . . .  Form (one form per . . .  cKernical). . .. . 

No Change: Mark this Box if there are no changes to the current inventory, return the current inventory 
we provided to us along with a newly completed and signed Business Activities Form, Business 
Oyner/Operator Identification Form, and this Annual Re-Certification Page signed and dated. 

Regulated Substance Registration: If you are handling a Regulated Substance not previously disclosed, 
you must also COMPLETE the Regulated Substance Registration Form. A f&-df Regulated 'Sub~stiGes 
is attached for reference. . . . . . .. 

ANNUAL CERTl-FICATION . . . . . .- 

I certify under penalty of law that I have personally examined the information submitted herein and believe the 
submitted infohation is true, accurate, and complete. Enclosed is our chemical inveflry. 

L E ~  S,LV'ZRA//S I.L D@M FF6- 
Print Name of Document Preparer Print Name of OwnerIOperator 

;j;iedadl<, G W U A ~ ,  Pos.*gwh 00125 
Business &me /Q/&poik~c BGP AIRPORT AUTHORITY 

Y 
3000 N CLYBOURN AVE 348 

.. -.F-M-101 01-01 .M:\Forms\FMIOI 01-01.Annua.l Re-Ccrtificr BURBANK 91 505 . BFDHMD.HMSRF.PKO.JAN2001. 



FACILITY INFORMATION 
SECTION 

To be completed by all .. *, businesses, . regardless of program ,?pe 
1- ... . ' ' 

Be advised that appropriate signatures must be provided on forms 

This section includes: 

O BUSINESS OWNER/OPERATOR IDENTIFICATION 
PAGE 

All sections must be completed, including primary and secondary 
emergency contacts 

Please complete this form first 
This will help you to determine which other forms you are 
required to complete 



UNIFIED PROGRAM (UP) FORM 
BUSINESS OWNER I OPERATOR IDENTIFICATION 

(FFPFrT lVF  1 1 j PACE 1 n F  J.  

11. BUSINESS OWNER 
OWNER NAME I11 OWNRR PHONF. I I2 

Burbank-Glendale-Pasadena Airport Authority 81 8-840-8840 
OWNER MAlI.Wfi ADDREPS I13 

2627 Hollywood Way 
CITY I16 

118 

I20 STATE 122 

- - . - -. .-am.--. . 
FACILITY ID# 
. (CUPA #) 

-PRIMARY - IV. EMERGENCY CONTACTS -SECONDARY - 

- 

N A M E  123 

Len Siivernail 
'ml ,F. 124 

Superintendent, Airport Maintenance 
R I l S m S S  PHONE 125 

818-504-0777 
24-HO1 TR PHOl'il? 126 

81 8-840-8830 
PAGER 11 127 

V. ADDITIONAL LOCALLY COLLECTED INFORMATION 

BUSINESS NAME(Same as FACILITY NAME o r  DBA - Doiun Business Asl 3 BUSINESS PHONE 102 

NAME 128 

Mark Hardyment 
TIT7.F. 129 

Director, Operations & Maintenance 
RI ISl?WSS PHONE 130 

818-840-8840 
24-ROI IR PHONR 131 

818-840-8830 
PAGER # 132 

133b 

MAILING I BILLING INFORMATlON 

- 

Burbank-Glendale-Pasadena Airport 

W.DRR AT. TAX TDENTIFICATTON NIiX4RF.R I33c 

95-3337732 

, 

CXRlTFICATION 
Certitication: Bnsed on my inquiry of lhose individuals responsible for obtaining the information. 1 c e d e  ~lnder penalty o f  law that I have personally examined md am familiar with the 
informatioil sr~binitted and believe the i n f o p s t i o ~ ~  is hue. accurate. and complete. 

81 8-840-8840 

136 

1 

NAME 133i 

Burbank-Glendale-Pasadena Airport 
AT)T)RFSS 133d 

2627 Hollywood Way 

DAT . 134 NAW.OF MCIIhI lWT PREPARFR I35 I Dan Feger 
jf171.R (XF S1GNF.R 157 

Deputy Executive Director 

Rf JSlNESS SITE ADDRESS 103 
2627 Hollywood Way 

CITY 104 STATE 

RPGMNINT; nATF. lnn 

11112002 

BURBANK 

CONTACT 13% 

Gregory Lawrence 

OFFICIAL USE ONLY INSPECTOR INSPECTION DATE 

F N ~ I N G  nnn. lnt  

12/3112002 

PHONE MfMRER I q  
81 8-840-8840 

OIS'IRICT 

CA 

F-M-102.1 01-01 M:\Forms\Basiness Owner ID - 2002 I BFDHMD.HMSRF.PKG JAN 2001 

m cnnF: 10s 
91 505 

nr r~ a. RRADSTREWNIIMRRR 106 

COl lNTY 108 

LOSANGELES 
RIISTNFSS OPERATOR C a' - 109 

1 Burbank-Glendale-Pasadena ~i$piortfiuthority 

CITY 133c 
Burbank 

SIC c ~ D E  I4 DIGIT % 107 

4581 
1 ININCORPORATED 1338 

Yes 64 NO 

RIISWSS OPERATOR PHONE I10 
81 8-840-8840 

STATE 133f 
CA 

ZIP CX)DE 1338 

91 505 



UNIFIED PROGRAM (UP) FORM 
* . . ' I 4  

lr 

BUSINESS ACTIVITIES 

VPA R 3m9 PAGE 2 nF 2 

TI. ACTIVITIES DECLARATION 

NOTE: Please submit the  Business OwnerlOperator Identification Form with this Page 

I. FACILITY IDENTIFICATION 

Does your facility . . . 
A. HAZARDOUS MATERIALS ,. . 

Have on site (for any purpose) hazardous materisk a t w  above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include 
liquids in ASTs and USTs); or the applicable Federal threshold quantity for an 
extremely hazardous substence specified in 40 CFR Part 355. Appendix A or B; 
or handle radiological materials in quantilies for which an emergency plan is 
required pursuant to 10 CFR Parts 30.40 or 707 

B. UNDERGROUND S T O R A G E  TANKS CUSTs) 
1. Own or operate underground storage tanks? 

FACII.L'I-Y In # 

2. - Intend to upgrade existing or install new USTs? 

3. Need to report closing a UST? 

BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) 1 

- 

-- 

C. ABOVE GROUND P E T R O L E U M  S T O R A G E  TANKS (ASTs) 

Own or operate ASTs above these thresholds: 

I l l  - 

any tank capacity is greater than 660 gallons, or 
the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 
1.  Generate hazardous waste? 

2. Recycle more than 100 kglmonth of excluded or exempted 
recyclable materials (per HSC 25 143.2)? 

I 

3. Treat hazardous waste on site? 

EPA ID # ( H w ~ r d n l s  Wmtt 011lv) 

CAD980695647 

4. Treatment subject to financial assurance requirements (for 
Permit by Rule and Conditional Authorization)? 

If Yes, please comptete these pages of the UPCF. . . 
I 

4 H.42ARDOUS MATERIALS 
INVENTORY - CHEMICAL DESC 

4 CONSOLIDATED CONTINGENCY 
PLAN (Section I and SiteMap(s)) 

4 TtWINlNG PLAN 

4UST TANK (one page per rank) 

4UST FACILITY 

4UST TANK (one per ranlt) 

4UST INSTALLATION - CERTIFICATE 
OF COMPLIANCE (one paps per tank) 

4UST TANK (clorure portion -one page per tank) 

17 YES NO 8 NO FORM REQUIRED TO CUPA's I 
[Xi YES NO 9 

I 5 .  
Consolidate h-dous waste generated at a remDte site? I OYES NO 13 

6. Need to report the cIosure/removal of a tank that was classified as 
hazardous waste and cleaned on-site? 

E. L O C A L  REQUIREMENTS 
I. REGULATED SUBSTANCES 

Have Regulated Substances (RS) including Extremely Hazardous Substances 
(EHS) stored on site at greater than the threshold planning quantities established 
by the California Accidental Relese Program (CalARP)? 

1 4 EPA ID NUMBER - provide at the top of 

YES [XI NO L4 

U Y E S  NO 15a 

2. OTHER REQUIREMENTS 
a. Have Iituardou~ materials stored on site at or above a threshold amount 

established by a CUPA's or PA's local ordinance? 
b. Required by a CUPA or PA to provide other information? 

this page. 
4 As a generator, answer YES to Item B2b 

and complete Waste Generator Form. 

4 ECYCLABLE M A T E W  REPORT 

1 ON-SME HAZARDOUS WASTE 
TREATMENT - FACILITY 

I O N - S m  HAZARDOUS WASTE 
TREATMENT - U N F  (one page paunit) 

4 CERTIFICATION OF FINANCIAL 
ASSURANCE 

YES [XI NO ISb 

U Y E S  C3) NO I j c  

4 REMOTE WASTE /CONSOLIDATION 
SITE ANNUAL NOTIFICATION 

4 HAZARDOUS WASTE TANK CLOSURE 
CERTIFICATION 

I S  
ln addition to Hazardous Materials 
requirements, complete: 
4 REGULATED SUBSTANCE 

REGISTRkTION 
4 RISK MANAGEMENT PLAN 

(when required) 

4 Consult local CUPA or PA for added 
reporting requirements. 

4 WASTE.GENEKATOR FORM (LA County) 

OPPICIAL USE ONLY 

I I I I I I J 
F-M-102.2 0 1-01 M:Worms\ Business Owner ID - 2002 3 BFDHMD.I-IMSRF.PKG JAN 2001 

DISIRIC r INSPECTOR INSPECTION DATE 



, ' BURBANK FIRE DEPARTMENT 
HAZARDOUS MATERIALS DIVISION. 

HAZARDOUS MATERIALS STATE REPORTING FORMS 
Attached are your Annual Hazardous Materials reporting forms. These forms are to be completed and returned to 
this Department on or before March 1. Failure to complete and return these forms by March 1 may result in fines 
and penalties. If you require assistance in compIeting these forms, please feel ffee to contact the Burbank Fire 
Department, Hazardous Materials Division at (818) 238-3475, Monday through Friday 9:00 AM to 4:00 PM. 

To avoid late penalties, this Deparbnenf recommends use of CERUFIED MAIL to ensure delivery of these forms 
before the March 1 deadline. Sign and h t e  the Annual Certcpcation Sectiort below and keep a copy of the entire 
prickage for your record%. 

ANJWAL RJZ-CERTIFICATION 
1 Attached are copies of the Hazardous Materials identified at your facility based on the latest information available. 

Carefilly review and correct any information that may be incorrect or obsolete by completing a Chemical ' Description Form indicating the type of change. Ifyou handle Regulated Substances (RS) at or above threshold 
1 quantities, you may submit a Regulated Substance Registration 6 for each RS for each process. Check the 
I 

appropriate box(es) below that (most) corresponds to your facility's information. Return the appropriate 
completed forms to us along with a newly completed and signed ~usinkss Activities Form, Business 
Owner/Operator Identification Form, and this Annual Re-Certification Page signed and dated. . 

n Delete: If you no longer handle any of the chemicals on the list provided you, COMPLETE A CHEMICAL 
IIESCRIPTION FORM INDICATING "DELETE for each chemical you no longer handle. 

n Add: If you are handling new chemical(s) not previously disclosed, MAKE COPIES OF CHEMICAL 
DESCRWTION FORM AND COM-PLETF, all information on the form. If applicable, complete the 
Regulated Substance Registration Form (one form per chemical). 

. . 

n. . ~evise l~i~date:  If there are corrections tb your inventory information, MAKE COPIES OF CHEMICAL 
. 

- .  DESCRIPTION FORM AND COMPLETE all information on the form INDICATING "REVISE". If. 
. applicable, complete the Regulated Substance Registration Form (one form per chemical). 

, No Change: Mark this Box if there are no changes to the current inventory, return the current inventory 
we provided to us along with a newly completed and signed Business Activities Form, Business 
Ownerloperator Identification Form, and this Annual Re-Certification Page signed and dated. 

Regulated Substance Registration: If you ark handling a Regulated Substance not previously disclosed, 
you must also COMPLETE the Regulated Substance Registration Form. A list of Regulated Substances 
is attached for reference. 

ANNUAL CERTIFICATION 
I certify under penalty of law that I have personally examined the information submitted herein and believe the 
submitted information is true, accurate, and complete. Enclosed is our chemi 

GRE~OBU Q . B A ~ R W C L  ~ A O  FLGLR-  
Print ~ a h d  of Document Preparer Print Name of Ownertoperator 

BGP Airport Authority 3000 N Clybourn Ave 346, 
Burbank 

Business Name Facility/Site Address 



I FACILITY INFORMATION 
SECTION 

To be completed by all businesses, regardless ofprogram type 

Be advised that appropriate signatures must be provided on forms 

I This section includes: 

O BUSINESS OWNERIOPERATOR IDENTIFICATION 
PAGE 

All sections must be completed, including primary and secondary 
emergency 'contacts 

CIL BUSINESS ACTIVITIES PAGE 

Please complete this form first 
This will help you to determine which other forms you are 
required to complete 



UNIFIED PROGRAM (UP) BORM 

FACILITY INFORMATION SECTION 

INTENTIONALLY LEFT BLANK 



I 

- .- 

V. ADDITIONAL LOCALLY COI+LECTED INFORMATION 

UNELED PROGRAM (UP) FORM 
BUSINESS OWNER / OPERATOR IDENTIFICATION 

NEW BUSINESS OUT OF BUSMESS IXj REVISElLfPDATE (EFFECTIVE 21 27 12003 ) PAOE 1 OF 2 

I. IDENTIFICATION 

13% 

MAILING I BILLING LNPORMATION 

FACILITY ID# 
(CUPA #) 

1 
I 

FP,lXRAI. TAX TIX.NTTPTCATTON NIIMRER 13% 

95-3337732 

NAMR 1351 

Burbank-Glendale-Pasadena Airport 
AnnRRSS 13M 

2627 Hollywood Way 

P I 0 4 2 7 5  

TIPlR 124 

Environmental Operations Manager 
RIWRJFiSS PHONR 125 

81 8-840-8840 
24-HDI R PHOMI 126 

81 8-261 -8624 
PAGRR # 127 

81 8629-351 0 

CONTACT 13% 

Gregory Lawrence 

BUSINESS N N  ( S a m  as FACILITY NAMfi or DBA - Doug Busme% As) 3 
Burbank-Glendale-Pasadena Airport 

T1TI.R 129 
Superintendent Airport Maint 

RTJSINRSS PHONR IM 

81 85044777 
Z H O I R  PHONR 131 

81 8-381 -341 1 
P A I ~ R R U  132 

81 8629-6726 

PHOmNIIMRriR 13% 
81 8-840-8840 

CERTIFICATION 

1 

BUSINESS PHONE 102 

81 8-840-8840 

DBFICIAL USE ONLY 

CITY . 13% 
Burbank 

RFCilNNlNOnATR 1M 

111/2003 

F3IJSMSS SlTR ADDRESS 103 
3000 N Clybourn Ave 34B 

STATK 13% ZlP CXIDR 1339 
C A 91 505 

I 
P-M-102.1 01-01 M:Ulorm8\Bwincu 0wncr.doo 1 BFDHMD.HMSRF.PKO JAN 2001 

INSPECTOR 

ttNI3lNGnATP 101 

12/31/2003 

CITY 104 
BURBANK 

INSPECTION DATE 

STATE 
CA 

DISTRICT 

ZIP CODR 105 

91505 
DUN & RRADSTRIXTNIMRRR 106 

C D I N Y  108 
LOS ANGELES 

Rl JSR\TP.SS OPERATOR 109 
Gregory Lawrence 

STC CODE (4 nlcirr #I 107 

4581 
IrNrNCORPORATFin 133 

O Yes El NO 

RIISW.SS OPRRATOR PHOM. 110 
81 8-840-8840 

11. BUSFNESS OWNER 
O W R  NAMR 111 

BurbankGlendale-Pasadena Airport Authority 
0 W . R  PHCINR I I2 

81 8-840-8840 
OWNER MAlT.M(t AnrlRRRl 113 

2627 Hollywood Way 
CTTY 114  STAT^ 11s 

Burbank C A 
7.p cnn~ L ~6 

91605 

m. ENVIRONMENTAL CONTACT 
CONTACT NAMR 117 CONTACT PHONR I18 

Gregory Lawrence 818-840-8840 
' PnNTACT MATLING ATITIR&$S 119 

2627 Hollywood Way 
C R Y  122 ' 

-PRMARY- TV. EMERGENCY CONTACTS -SECONDARY- 
, NAP& 123 

Gregory Lawrence 
NAMR 128 

Len Silvernail 



BUSINESS OWNERIOPERATOR IDENTIFICATION 
I 

Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials - Chemical 
Description for all hazardous materials inventory submissions. For the inventory to be considered complete, this page must be signed 
by the appropriate individual. Please number all pages of your submittal. This helps your CUPA or PA identify whether the submittal 
is complete and if any pages are separated. 

I. FACiLITY ID NUMBER This number is assigned by the CUPA. This is the unique number which identifies your facility. 
3. BUSINESS NAME Enter the full legal name of the business. 
100. BEGUWJNO DATE Enter the beginning year and date of the report m D ,  ex. 1999/07/01). 
101. ENDING DATE Enter the ending year and dare of the report (WYYMMDD, e x  2000106l30). 
102. BUSINESS PHONE Enter the phone number, area code first, and any extension. 
103. BUSINESS SITE ADDRESS Enter the street address where the facility is located. No post office box numbers are allowed. 
104. CITY Enter the city or unincorporated area in which the business site is located. 
105. ZIP CODE - Enter the zip code of the business slte. The extra 4 digits in the zip code may also be added. 
106. DUN & BRADSTREET Enter the Dun and Bradstreet number for the facility. The Dun & Bradsweet number may be obtained by caliing 

- . (610) 882-7748 or by visiting Dun and Bradstreet on the internet at www.dnb.com. 
107. SIC CODE Enler the primary Standard Industrial Classification Code number for the p h a r y  business activity. Report only the first four digits. 
108. COUNTY Enter the county in which the business site is located. 
109. BUSINESS OPERATOR NAME Enter the name of the person who is the business operator. 
110. BUSINESS OPERATOR PHONE Enter business operator's phone number including any extensiob if different fkom ths business phone. 
11 1. OWNER NAME Enter name of the business owner, if different ftom the business operator. 
112. OWNER PHONE Enter the business o m d s  phone number ifdlffesent h m  the business phone, area code first, and any extension. 
1 13. OWNER MAILLNG ADDRESS Enter the owner's mailing address if different h m  the business slte address. 
114. OWNER CITY Enter the name of the city for the ownefs mailing address. 
115. OWNER STATE Eater the 2 chhcter state abbreviation for the owner's mailing address. 
116. OWNER ZIP CODE Enter the zip code for the owner's address. The extra 4 digits in the zip code may also be added. 
117. ENVIRONMENTAL CONTACT NAME Enter the name of the person, if diierent fiom the Business Owner or Operator, who receives all environmental 

correspondence and wlll respond to enforcement activity. 
118. COWACT PHONE Enter the phone number at whlch the environmentel contact can be contacted including any extension. 
119. CONTACT MAELING ADDRESS Enter the mailing address where aU environmental contact correspondence should be sent. 
120. CITY Enter the name of the city far theenvhnmental contact's mailing address. 
121. STATE Enter the 2 character state abbreviation for the envuonmental contact's mailing address. 
122. ZIP CODE Enter the zip code for the envkonmental contact's mailing address. The extra 4 digits in the zip code may also be added. 
123. PRIMARY EMERGENCY CONTACT NAME Enter the name of a representative that can be contacted in case of an emergency involving hazardous materials 

at the business site! The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business regarding incident 
mitigation. 

124. TITLE Enter the title of the primary emergency contact. 
125. BUSINESS PHONE Enter the business nuniber for the primary emergency contact, area code first, and any extemions. 
126. . 24-HOUR PHONe-Enter a 2480111 phone number for the primary emergency contact. The 24-hour phone number must be one answered 24 hours a day. If it is 

not the contact's home phone number, then the service answering the phone must be able to immediately contact the individud stated above. 
127. PAGER NUMBER Enter the pager number for the primary emergency contack if available. 

. . 

128. SECONDARY EMERGENCY CONTACTNAME J3iter the name of a secondary representative that can be contacted in the event that the primary emergency 
contact is not available. The contact shall have FUL.L facility access, site familiarity, and authority to make decisions for the business regarding incident 
mitigation. 

129. TITLE Enter the title of the secondary emergency contact. 
130. BUSINESS PHONE Enter the business telephone number for the secondary emergency contact, area code ht, and any extension. 
131. 24-HOUR PHONE Enter a 24-hour phone number for the secondary emergency contact The 24-hour phone number must be one which is answered 24 hours a 

day. If It is not the contact's home phone number, then the service answering the phone mpst be able to immediately contact the individual stated above. 
132. PAGER NUMBER Enter the pager number for the secondary emergency contact, if available. . 
133% UNINCORPORATED AREA Check "Yes" if your facility is located in an unincorporated area of the County (ex. East LA, Marina Del Rey etc.). 
133b. NUMBER OF EMPLOYEES Enter the number of employees working at yaur facility. 
133c. TAX IDENTIFICATlON NUMBER (TIN) Enter your business's tax identification number or social security number. The TIN number may be obtained from 

the Internal Revenue Service (IRS). 
133d. MAILINGIBILLINO ADDRESS Enter the address that all correspondence and biils should be sent. 
133e. MAILINGIBILLING CITY Enter the city for the mailinglbilling address. 
133f. MAILINGIBILLlNO STATE Enter the 2 character state abbrevlatlon for the mailinubillhg address. 

MAILINGBILLING ZIP CODE Enter the zip code for the mailinghidling address. The e x 6  4 digits in the zip code may also be added. 
MAlLINGlBILLING CONTACT Enter the name of the person who is your MailinmilYing contact. 
MAILINOlBILLING NAME Entw the Name of the company or department for Mailing/Billlng. 
WINGIBILLING PHONE Enter the Mailii~illingphone number. 
SIGNATURE OF OWNER1 OPERATOR OR DESIGNATED REPRESENTATIVE The Business Owner/Operator. or officially designated representative of 

the OwnerIOperator, shall sign In the space provided. This signature certifies the signer is familiar with the information submitted, and based on the signer's 
inquiry of thoseindividuale responsible for obtaining the infonuation, it Is the slgner's belief that the information is true, accurate, and complete. 

DATE Enter the date that the document was s l g n e d m D ,  ex. 1999f07101). 
NAME OF DOCUMENTPREPARER Enter the full name of the person who prepared the inventory submittal information. 
NAME OF SIONER Enter the full printed name of Ule person signing the page. 
TLTLE OF SIGNER Enter the title of the person signing the page. 

F-M-102.1 01-01 ' M:Wonns\Business 0wner.doc 2 BFDHMD.HMSRF.PKG JAN 2001 



UNIFIED PROGRAM (UR) FORM 
BUSINESS ACTIVITIES 

YEAR 2003 PAGE 2 OF 2 

I Burbank-GlendalePasadena Airport 

I. FACILITY ~ENTIFICATION 

11. ACTMTIES DE 

FACILITY ID # 

I '  NOTE: Please submit the Business Ownerlope 

Does yout faoility . . . 
A. - HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for liquids, 
500 pounds for solids, or 200 cubic feet for compressed gem (include liquids in 
ASTs and USTs); or the applicable Federal threshold quantiQ for an extremely 
hazardous substance specified in 40 CPR Part 355, Appendix Aor B; or handle 
radiological materiala in quantities for which an emergency plan is required pursuant 
to 10 CFRParts 30,40 or 707 

B. UNDERGROUND STORAGE TANKS CUSTs) 
1. Own or operate unde~pund storage tanks? 

BUSINESS NAW (Same as Facility Name of DBA-Doing Business As) 3 

P I 0 4 2 7 5  

2, Intend to upgrade e x i h g  or install new USTa? 

( 3. Need to repod clooina a UST? 

1 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 

EPA ID # iHaazardous Waste Only) 2 

CAD980695647 

Own or operate ASTs above these thresholds: 
any tank capacity is greater than 660 gallons, or 
the tots1 capacity for the facility is greater than 1.320 gallons? 

D. HAZARDOUS WASTE 
1. Generate hazardow waste? 

I 2 Recycle more than 100 kgtmonth of excluded or exempted 
recyclable maLcriala (per HSC 25143.2)? 

3. Trcat hnzsrdous wasto on aite? 

I 4. Treatment subject to financial assurance requirements (for 
Pennit by Rule and Conditional Authorization)? 

1 5. Conaolidata hazardous waste generated at a remote eite? 

6. Need to report the closucelmwal of a tank that was claasXed aa 
hazardous wasto and cleaned onaitc? 

$. LOCAL REQUIREMENTS 
1. REGULATED SUBSTANCES ~ - -  

( Have Regulated s~~ (RS) including Extremely Hazardous Subatanw @HS) 
etored on site at water than the threshold planning quantities catablished by the I California ~ociiental Release P m p m  (C~IARP)? - ' 

2. OTHER REQUIREMENTS 
a. Have hazardow materials stored on site at or above a threshold amount 

established by a CUPA's or PA's local ordinance? 
b. Required by a CUPA or PA to provide other iafonnatia? 

I 
:LARATION 

rtor Identification Form with this Page 

- - - - 

If Yes, plense complete these paSes of the WCF. . . I 

OEFiCUL UBB ONLY 

J HAZARDOUS MATERIALS 
INVENTORY -CHEMICAL DESC 

J CONSOLIDATED CONIZNGBNCY 
PLAN (Soction I and Site Map($)) 

INSPECTOR 

J TRAINING PLAN 

MSPWXION DATE 

YES NO 8 

[XIYES O N O - 5  

YES NO 6 

JUST TANK (me pr I&) 

JUST INSTALLATION - CERTIFICATE 
OF COMF'LIANCE (om page per W) 

JUST TANK (closius pmcion -on. p ~ g r  pa m&) 

JUST FACILFY 

J U S T T A N K ( O I X ~ ~ ~ ~ L ~ )  

JUSTFACILITY 

NO FORM REQUIRED TO CLTPA's 

DYES [XI NO 10 

DYES [XI NO 11 

13 YES NO 12 

YES [XI NO 13 

J EPAII) NUMBER - p r i d e  at  the top of 
Ulis page. 

J As a generator, answer YES to Item E2b 
and complete Waste Generalor Form. 

J RECYCLABLE MATERIALS REPORT 

J ONSITE HAZARMIUS WASTE 
TRBAlM3NT - PACLll'Y 

J ON-SITIj HAZARDOUS WASTE 
TREATMENT-UNIT (onapqgspcrurdl) 

J CERTIFICATION OF PINANCIAL 
ASSURANCE 

J REMOTE WASTE ICONSOLIDATION 
SKE ANNUAL NOTIFICATlON 

J HAZARDOUS WASTE TANK CLOSURE 
CBRTIPICATION 

15 
In addition to Hazardow Materials 
requiremenls, complete: 
J REGULATED SUBSTANCE 

REGISTRATION 
J RlSK MANAGEMREPT PLAN 

(dm required) 

J Consult local CUPA or PA for added 
mporling mquiremonls. 

J WASTE GENERATOR FORM (LA County) 

F-M-102.1 01-01 td\Porma\Busin~s hcr.doa 2 BPI)HMD.HMSRF.PKG JAN 2001 



BUSINESS ACTIVITIES 

1. FACILITY ID NUMBER Leave this blank. This number is assigned by the Certified Unified Program Agency (CUPA) and Identifies your facility. 
2. EPA ID NUMBER If you generate, recycle, or treat hazardous waste, enter your faciBty's'l2-character U.S. Environmental Protection Agency (U.S. EPA) or 

California Identification number. For facilities in California, the number usually starts with the letters "CA': If you do not have a number, contact the 
Department of Toxic Substances Control (DTSC) at (916) 324-1781. (800) 61-TOXIC or (800) 61-86942, to obtain one. 

3. - BUSINESS NAME Enter the full legal name of the business. This is the same as the terms "Facility Name" or "DBA - Doing  Business As". 
4. HAZARDOUS MATERIALS ON-SITE! Check the box to indicate whether you have hazardous materials on-site. You have a hazardous matetial iE - It is handled in quantities equal to or greater than 500 pounds, 55 gallons, or 200 cubic feet of gas (calculated at standard temperature and pressure), - It is handled in quantities equal ta or greater than ,the applicable federal threshold planning quantity for an extremely hazardous substarice listed in 40 CFR 

Part 355, Appendix A, 
- Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Ptirt 30, Part 40, or Part 70 of Chapter 10 

of 10 CFR, or pursuant to any regulations adopted by the state in accordance wlth these regulations. 
If you have hazardous materials on-site, then you must complete the Business Owner/Operator Identification page (Om Porn 2730) and the Hazardous 
Materials 1nl;entory - Chemical Description page (Om Fonn 273 I), as well as an Emergency Response Plan (i.e. Consolidated Contingency Plan) and T d ~ I h g  
Plan. Do not answer "YES" to this question if you exceed only a local threshold, but do not exceed the state threshold. 

5 .  OWN OR OPERATE UNDERGROUND STORAOE TANK (UST) Check the appropriate box to indicate whether you own or operate USTs containing 
hazardous substances as defined in Health and Safety Code (HSC) $25316. If "YES", then you must complete one UST Facility page and UST Tank pages for 
each tank. You must also submit a plot phn and a monitoring program plan. 

6. UPGRADE I INSTALL UST Check the appropriate box to indicate whether you Intend to install or upgnrde USTs containing hazerdous substances as defined 
in HSC 825316. If "YES", then you must complete the UST Installation - Certificate of Compliance page in addition to UST Facility and Tank p8ges, plot plan, 
and monitoring program plan. 

7. UST CLOSURE Check the appropriate box if you are closing a UST and complete the closure portion of the UST Tank pages for each tank. 
8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (APST) Check the appropriate box to indicate whether there are MSTs on-site 

which exceed the regulatory thresholds. (There is no UPCF page for APSTs.) .This program applies to all facilities storing petroleum in aboveground taaks. 
Petrol& means crude oil, or any fiaction thereoE, which is Liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per square inch absolute pressure WSC 
825270.2 (g) ). The facility must have a'shgle tank greater than 660 gallons, or cumuIative storage capacity greater than 1,320 gallons for all APSTs. An 
aboveground petroleum storage tank (APST) facility with one or more of the following (see HSC $25270.2 (k)) is not subject to this act and is exempt: - A pressure vessel or boiler which is subject to Division 5 ofthe Labor Code. 
- A storage tank containing hazardous waste if a hazardous waste facility pennit has been issued for the storage tank by DTSC, 
- An abovegmund oil production tank which is regulated by the Division of Oil and Gas, - Certain oil-filled electrical equipment including but not Limited to transformers, cirouit breakers, or capacitors. 

9. HAZARDOUS WASTE GWRATOR Check the appropriate box to.indicate whether your facility generat? hazardous waste. A generatar is the person or 
business whose'acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State hamdous waste law. If 
your facility genomtes hazardous waste, you must obteln and use an EPA Identification number (ID) in order to properly transport and dispose of it. Report 
your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the idenacation of a hazardous waste adopted by DTSC pursuant 
to HSC $25141. "Hazardous wasten includes, but is not limited to, fededy regulated hazardous waste. Federal hazardous waste law is known as the Resource 
Conservation and Recovery Act (RCRA). Ueless'explicitly stated otherwise, "hazardous waste" a h  includes extremely hazardous waste and acutely hazardous 
waste. . 

10. RECYCLE Check the appropriate box to indicate whether your facility recycles mom than 100 kilograms per month of recyclable material under a claim.that 
the materiel is excluded or exempt per HSC ' $25143.2. Check "YES" and complete the Recyclable Materials Reporf pages, if you either recycled on-site or 
recycled excluded recyclable materials which were generated offslte. Check ':NO" if you only send recyclable materials to an offiite recycler; you do not need 
to report. 

11; ON-SITE HAZARDOUS WASTE T~ATMENT ~heck'the appropriate box to indicate whether your facility treats hazardow waste on-site. "Treatment" 
means any method, technique, or process which is designed to change the physical, chemical, or biological character or composition of any h a d o u s  waste or 
any material contained therein, or removes'or reduces its harmful pmpepertics or characteristics for any purpose. 'Treatment'' does not Include the removal of 
residues fiom manufachlring process equipment for the purposes of cleaning that equipment. Amendments (effective 1/1/99) add exemptions h m  the definition 
of "trealment" for certain processes under specific, limited conditions. Refer to HSC 525123.5 (b) for these specific exemptions. Treatment of certain laboratory 
hazardous wastes do not requlre authorization. Refer to HSC $25200.3.1 for specific information. Please contact your CUPA to determine if my exemptions 
apply to your faciBty. If your faclllty treats hazardous waste on-site, complete the On-site Hazardous Waste Treatment Notification - Facility page and one set of 
On-site Hazardous Waste Treatment Notification - Unit pages for each unit 

12. FINANCIAL ASSURANCE Check the appropriate box to indicete whether your facility is subject to financial assurance requirements for closure of an on-site 
treatment unit. Unless they are exempt, Permit by Rule (PBR) and Conditionally Authorized (CA) operations are required to provide financial assurance for 
closure costs (per 22 CCR $67450.13 @) and HSC $25245.4). If your facility is subject to fmancial assurance requirements or claiming an exemption, then 
complete the Certification of Financial Assurance page. 

13. REMOTE WASTE CONSOLIDATlON SITE Check the appropriate box to indicate whether your facility consolidates hazardous waste generated at a remote 
site. Answer ''YES'' if you ace a hazardous waste generator that collects hazardous waste at remote sites and transports the hazardous waste to a consolidation slte 
you also operate. You must be eligible pursuant to the conditions in HSC $25110.10. If your facility consolidates hazardous waste generated at a remote site, 
then complete the Remote Waste Consolidation Site Annual Notification page. 

14. HAZARDOUS WASTE TANK CLOSURE Check the appropriate box to indicate whether the tank being closed would bc classified as hazardous waste after its 
contents are removed. Classification could be based on yow knowlbdge of the tank and its contents, the mixture rule, testlng of the tank, the listed wastes in 40 
CFR 261.31 or 40 CFR 261.32, or inability to remove hazardous materials stored in the tank Lf the closed tank would be classified as hazardous waste, then 
wmplete the Hazardous Waste Tank Closure Certification page. 

15a. LOCAL REQUIRBD INFORMATION: REGULATED SUBSTANCES (RS) Check the box to indicate whetber Regulated Substances (RS) are stored on-site. 
An RS is any substance, listed in CCR, Title 19, Section 2770.5. See attached Regulated Substance list. I f  you handle an RS at greater than the threshold planning 
quantities then complete the Regulated Substance Registration in addition to forms required under item number 4. 

15b. LOCAL HAZARDOUS MATERIALS THRESHOLD Check the appropriate box to indicate if you are subject to repoltlng hazardous materials at a level 
established by your local CWA or PA. Check with your local CUPA or PA for details. 

1%. LOCAL REQUIRED INPORMATION: HAZARDOUS WASTE Check the "yes" box if your faclfity answered yes to item number 9 and generates hazardous 
waste. If you checked the "Yes" box, complete the Hazardous Waste Generator Form (LA County). 

- 
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Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials Invento~y 
. Chemical Description pages for all submissions. Please number all pages of your submittal. This helps your CUPA or PA identify 

whether the submittal is complete and if any pages are separated. 



CONSOLIDATED CONTINGENCY PLAN I 
SECTION I 

To be completed by all businesses, regaidless of program type. 

Be advised that appropriate signatures must be provided on forms. 

This section includes: 

CONSOLIDATED CONTINGENCY PLAN 

Allregulated businesses must complete the Cover Page, Section I 
(Business Plan and Contingency Plan), .and a Site Map. 

Facilities with Underground Storage Tanks must also complete Section I1 
(Emergency Response and Monitoring Plan). 

FM-104 01-01 M~\Forms\Conaalidated Contingency Plan Scction.doc 
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UNIPIED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

COVER PAGE 
For Year 2003 

FACILITY IDENTIFICATION 
I BUSINESSNAME 3 I FACILITY ID U 1 

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning 
requirements of the following three written hazardous materials emergency response plans required in California: 

4 Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732), 

P404275 
ZIPCODE 105 

91 505 

Burbank-Glendale-Pasadena Airport 

*:* Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and, 

SITE ADDRESS 103 

3000 N Clybourne Ave 3413 

9 Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632 
.and 2641). 

CITY 104 

Burban k 

This format is designed to reduce duplication in the preparation-and use of emergency response plans at the same facility, and to 
iinprove the coordination between facility response personnel and local, state, and fderal emergency responders during an 
emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be completed for your 
facility. If you are unsure as to which programs your facility is subject to, refer to the Business Activities Page. 

A copy of the plan shall be submitted to your local CUPA and at teast one copy of the plan shall be maintained at the facility 
for use in the event of ad emergency and for inspection by the local agency. Describe below where a copy of your Contingency 
Plan, including the hazardous material inventories and Site Map(s), is located at your business: 

'Environmental Operations Office - 2627 Hollywood Way, 2"' floor Terminal A, Burbank, CA 91505 

PROGRAMS 

Hazardous Materials Business Plan (HhIEiP) 

Hazardous Waste Generator (HWG) 

Underground Storage Tank (UST) 

HMBP, HWG, UST 

SECTION(S) TO BE COMPLETED 

Cover Page, Section I, and Site Map(s) 

Cover Page, Section I, and Site Map@) 

Cover Page, Sections I and 11, and Site Map(s) 

Cover Page, Sections I and 11, and Site Map(@ 

We appreciate the ekort of local businesses in completing these plans and will assist in every possible way. If you have any 
questions, please contact your local CUPA or PA. 

PLAN CERTIFICATION 
I certifi under penalty of law that I have personally examined and I am familiar with the information provided by this plan and to the 
best of my knowledge the infarmation is accurate, complete, and true. 
PRINTED NAM6 OF OWNER1 OPERATOR 

DAN FEGER 

P-M-104.1 01-0 1 MWonns\Consolidabad Contingency Plan Section.doc 1 BFDHMD.HMSW.PKG. JAN 2001 

TITLE OF OWNIjRlOPERATOR 

DEPUTY EXECUTIVE DIRECTOR 
DATE 
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CONSOLIDATED,CONTINGENCY PLAN 

ADVISORY 

The site-specific Contingency Plan is the facility's plan for dealing with emergencies and 
shall be implemented immediately whenever there is a fire, explosion, or release of 
hazardous materials that could threaten human health andlor the environment. The Contingency Plan 
shall be reviewed, and immediately amended, if necessary, whenever: 

*3 the plan fails in an emergency, 

*:* the facility changes in its design, construction, operation, maintenance, or other circumstances in 
a way that materially increases the potential for fires, explosions, 
or releases of hazardous waste or hazardous waste constituents, or changes the response 
necessary in an emergency, . 

*:* the list of emergency coordinators changes, or 

*:* the list of emergency equipment changes. 

Submit a cppy of any updates or changes to your local CUPA or PA. 

UST owners/operafors be adiised that the local UST agency, CUPA or PA, must be notiied within 30 
dqys of any changes to the monitoringprocedures listed in the USTEmergency Response and 
Monitoring Plan as found Section I1 of the Consolidated Contingency P h .  

F-M-104.1 01-01 M:Ulom\Consolidated Contingency Plan Sectiondoc BFDHMD.HMSI1F.PKG. JAN 2001 



UNWED PROGRAM (UP) FORM 
 CONSOLIDATE^ .CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

I. FACILITY IDENTIFICATION 

I 

FACILITY ID# t 

P I  04275 
ZIPCODE 105 

91 505 

BUSINESS NAME 3 

Burbank-Glendale-Pasadena Airport 

IL EMERGENCY CONTACTS 

SITE ADDRESS 103 

3000 N Clybourne Ave 348 

PRIMARY 
NAMB 123 

Gregory Lawrence 
TITLE 124 

Environmental Operations Manager 
BUSINESS PHONE 125 

81 8-840-8840 
24-HOUR PHONE 126 

81 8-261-8624 
PAOBR # 117 

81 8529-351 0 

CITY 10 

Burbank 

SECONDARY 
NAME 128 

Len Silvernail 
m E  129 

Superintendent Airport Maint 
BUSINESS PHONE 130 

81 8-504-0777 
24-HOUR PHONE ' ' 131 

81 8-381 -3411 
PAGER# 132 

81 8-529-6726 

m. EMERGENCY RESPONSE PLANS AND PROCEDURES 
I 

A. Notifications 
Your business is required by State Law to provide an immediate verbal report of any release or threatened release of a hazardous material to local fire 

emergency response personnel, this Unified Program Agency (CUPA or PA), and the W ~ c e  of Emergency Services. If you have a release 01 
threatened release of hazardous materials, immediately call: 

FIRE I PAMMEDICS I POLICE I SHEWF PHONE: 911 

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the Office of Emergency 
Services. 

Local Unified Program Agency: (818) 238-3475 
State Office of Emergency Service: (800) 852-7550 or (916) 262-1621 
National Response Center: (800) 424-8802 

Jnformation to be provided during Notification: 

-3 , . You. name and the telephone number from where you are calling. 
+3 Exact address of the release or threatened release. 
C* Date, time, cause, and type of incident (e.g. fke, air release, spill etc.) 
.:+ Material and quantity of the  ele ease, to the extent h o r n .  .:. Current condition of the facility. 
*> Extent of injuries, if any. 
9 Possible hazards to public health and/ or the environment outside of the facility. 

B. Emeraencv Medical Facilih 
List the local emergency medical facility that will be used by your business in the event of an accident or injury caused by a release or threatened 
release of havlrdous material 

H o s p r r m c L w c :  

St Joseph's 
mom: 

81 8-9534400 
ADDRBSS: 

Hollywood Way & Pacific 
CITY: 

Burbank 
ZIP CODE: 

91 506 

ORPICIAL USE ONLY 
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CONSOLIDATED CONTINGENCY PLAN 

SECTION g: BUSINESS PLAN AND CONTINGENCY PLAN 

F-M-104.1 01-01 M:Wom\Comolidated Contingency Plan Sectiondoc 4 BPDHMD.HMSRF.PKO. JAN 2001 

D. Awanpenzents With Emer~encv Resaonders 

If you have made. special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor, or State or 
local emergency response team to coordinate emergency services, describe those arrangements on the lines below: 

Arrangement is made with Burbank Fire Dept. to respond first. 

C Private Emeraency Response 
DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RIESPONSE TEAM? Yes No 

If yes, provide an attachment that describes what policies and procedures your business will follow to notify your on-site emergency 
response team in the event of a release or threatened release of hazardous materials. 

CLEANUP/DISPOSAL CONTRACTOR 
List the contractor that will provide cleanup services in the event of a release. 

E. . Evacuation Plan 
1. The following alarm signal(s) willbe used to begin evacuation of the facility (check aN which applyl: 

Vexbal Telephone (including cellular) Alarm System Public Address System Intercom 
Pagers Portable Radio Other (speciJLI: 

2. Evacuation map is,pominently displayed throughout the facility. 

3. Individual(s) responsible for coordinating evacuation including spreading the alarm and cDnfirming the business has been evwuated: 

First Responder 

NAME OP CONTRACTOR 

Martin Environmental 

F. Earthquake Vulnerubilitv 

Identify areas of the facility where releases could occur or would require immediate inspection or isolation because of the vulnerability to earthquake 
related ground motion. 

Hazardous Waste/ Hazardous Materials Storage Areas Production Floor C7 Process Lines 
Bench / Lab Waste Treatment Other 

Identify mechanical systems where releases could occur or would require immediate inspection or isolation because of the vulnerability to 
earthquake related ground motion. 
(X1 Utilities Sprinkler Systems f7 Cabinets Shelves 

Racks Pressure Vessels [rl Gas Cylinders • Tanks 
[XJ Process Piping Shutoff Valves Other: 

PHONE NO 

661 -287-3737 
ADDRESS 

P.O. Box 1128 
CITY 

~ a n t a  Clarita, CA 
WP CODE 

' 91 351 



UNIFIED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

F-M-104.1 0 1-0 1 M:Wom\Consolidatcd Contingency Plan Soctiondoo 5 

G. Enzeraencv Procedures 
Briefly describe your business standard operating procedures in the event of a release or threatened release of hazardous 
materials: 

1. PWVJ3NTION (prevent the hazard) - Describe the kinds of hazards associated with the hazardous materials present at your facility. What 

actions would your business take to prevent these hazards from occurring? You may include a discussion of safety and storage procedures. 
Diesel fuel is stored underground and fed through piping to feed an emergency generator. Our employees do not 

have the duties of handling the fuel. 

2. MITIGATION (reduce the lwzard) - Describe what is done to lessen the harm or the damage to person(s), property, or the environment, and 

prevent what has occurred from getting worse or spreading. What is your immediate response to a leak, spill, fire, explosion, or airborne 
release at your business? 

There is a monitoring (approved by City of Burbank) device in place for this tank. - 

3. ABATEMaNT (remove the hazard) -Describe what you would do to stop and remove the hazard. How do you handle the complete 
process of stopping a release, cleaning up, and disposing of released materials at your facility? 

We have a contract with a licensed waste hauler. 

BPDKMD.HMSRP.PKO. JAN 2001 
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UNWED PROGRAM (UP) PO 
CONSOLIDATED CONTINGE 

Equipment 
(Use Additional 
Pages if 
Needed.) 

Use the Locaffon Codes (LC) from the Slfe Map(@ prepared for your Contlnoencv Plan. 

gqurp category 

Personal 
Protective, 
Equipment, 
Safety 
Equipment, 
and 
First Aid 
Equipment 

Fire 
Extinguishing 
Systems 

spill 
Control 
Equipment 
and 
Decontamination 
Equipment 

.. - - . .-.--- 

ibe the equipment end b capabilllles. if applicable, spec/& any testlnghnalnte~~ance procedure&nterveis, Attach additional pages, 
numbered appropdately, if needed. 
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Equipment Type 

Cartridge Rwpirato~~ 

, Chemical Monitoring Equipment (describe) 
Chemical Protective Aprons/Coats 

0 Chemjcai Aotective Boots 

Chemical Protective Gloves 

Chemical Protective Suits (describe) 

Face Shields 
Pimi Aid Kitststations (descrtbe) 
HardHars 

PIumbed Eye Wash Stations 
Portable Eye Wash Kits (id. bonle type) 
Respirator Cartridges (describe) 
Safety OiawdSplash Goggles 
'Safety Showers 

0. SeLf-wntained Brathing App~atusea (SCBA) 

Other (describe) 
Automatic F i e  Sprinkler Systems 

I3 Pire Alarm soxe~~std0118 

C1] Pire Extinguisher Systems (describe) 
Other (describe) 
Absorbents (describe) 

0 BermslDikes (describe) 

Decontamination Equipment (deadbe) 
Emergency Tanks (describe) 

a Exhaust Hoods 

Gas Cylinder Leak Repair Kits (dwiibe) 
Neutralizem (describe) 

Overpack Drum 

BFDHMD.HMSRF.PKG. JAN 2001 

Communications 
and 
Alarm 
Systems 

Additional 

Location * 

Outside 

Malnt Yard 

Description* * 

Mounted on wall 

--- -- 

Sump (desaibe) 
Other(desaibe) 

0 Chemical ~l-.(&cribe) 

Intercod PA System 
Portable Radios 

Telephones 

Underground Tank Leak Detection Monitors 
Other(desaibe) 

Inside Veeder Root TLS-3000 



UNWLED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

V. EMPLOYEE TRAINING 

All facilities which handle hazardous materials must have a written employee training plan. A blank plan has been 
provided below for you to complete and submit. The items listed below are required per Health and Safety Code 

Section 25504 (c) and Title 19 Section 2732. 

FACILITY PERSOWEL ARE TRAINED AS FOLLOWS: 

9 ' Familiarity wi* all plans and pracedures specified in the Contingency Plan. 
*:. Methods for safe handling of hazardous materials. 
*:+ Safety procedures in the event of a release or threatened release of a hazardous material. 
9 . use of emergency response equipment and supplies under the.contro1 of the business. 
Q Procedures fox coordination with local emergency response organizations. 

- - - - - -- . 

TRAINING SHALL BE P ~ W D E D :  - 
+:. Initially for all new employees. .:. Annually, including refresher courses, for all employees. 

Note: These training programs may take into consideration the position of each employee. 

RDDITZONAL TRAINING SHOULD ZNCLUDEI 

*:. Internal alarmlnotification procedures. .> Eva~tionlre-entry procedures and assembly point lckations. 
*) Material Safety Data Sheet (MSDS) training including specific hazard@) of each chemical 

to which employees may be exposed, including routes of exposure 0.e. inhalation, ingestion, absorption). * 

VI. HAZARDOUS WASTE GENERATOR TRAINING 
If your business is a hazardous waste generator, you are required to provide training in hazardous waste management 
for all workers who handle hazardous waste at your site (22 CCR 566265.16). You are also required to 
document training. The items below are required. 

EMPL 0 nl? TRAINING 

8 Facility personnel will successfully complete training within six months after the date of their employment 
or assignment to a facility or to a new position at a facility. 

.:+ Employees will not handle hazardous wastes without supervision until trained. 

I TRAINING DOCUMENTATION 

The owner or operator must maintain the following documents and records at the facility: 
*:* Job title.for each position at the facility that is related to hazardous waste management, and the names 

of the employee(s) filling the position(s). 
*:. Description for each position listed above (must include required skill, education, or other qualifications 

as well as duties of employees assigned to the position). 
Q Description of type and amount of both intmductory and continuing training given to each employee. 
9 Records that document that the requirements for training or job experience have been met. 
4* Cunrent employees' training records (to be retained until closure of the facility). 
+:* Former employees' training records (to be retained at least three years after termination of employment). 
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UNIFIED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SECTION 11: UST EMERGENCY RESPONSE AND MONITORING PLAN 
I. FACILITY IDENTWICATION 

BUSINBSS NAME 3 1 FACILITY ID # 1 

IL , MONITORING PLAN AND PROCEDURES 
I 1. The frequency of monitoring Is as follows: I 
1 Constant & Continuous I 

P I  04275 
ZIPCODE I05 

91505 

Burbank-Glendale-Pasadena Airport 

b. Piping: 
Constant & Continuous 

2. The methods and equipment (name and model) used for monitoring include: 
a. Tank 

Veeder Root TLS-3000 

SITE ADDRESS 103 

3000 N Clybourn Ave 34B 

I b. Piping: 

Veeder Root TLS-3000 

CITY I04 

Burbank 

3. The location (s) where monitoring will be performed include: I I  - 

h c h  one page plot plan showing: 
1. Location of undergound atoragetanks, buildings, and property lines. 
2. Location of monitoringpoints and the monitoring system 

4. The name@) of responsible person (s) performing the.moaitoring andlor maintaining the equipment include: ... 

Len Silvernail 

5. The reportbg format for all monitoring performed is as follows: 
a. Tank: 

Paper Tape 
b. Piping 

Paper Tape 
6. The preventative maintenance schedule for the monitoring equipment ls: 

Visual inspection of equipment on a weekly basis. Cleaned each month. 

7. The training necessary for the operation of UST systems, including piping and monitoring equipment includes: 
Initial tralning by installation technician on how monitoring system works in association with tank and 

I connected hardware. I 

Training is scheduled and provided on a basis, and training records for perso~mel are kept at the facility. I 
Be advised that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local UST agency, 
CUPA or PA, must be notijed within 30 days of any changes to the monitoring procedures. Consult your local UST agency for 
additional information on State and any local regulatory requirements concerning this Plan. 
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UNIFIED PROGRAM (UJ?) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SECTION 11: UST EMERGENCY RESPONSE AND MONITORING PLAN 

III. EMERGENCY RElSPONSE PLAN 
1. I f  an unauthorized release occurs, hazardous substances will be cleaned up by: 

Martin Environmental 
P.O. Box 11 28 
Santa Clarita, CA 91351 

2. Agency notifications will be made as detailed in Section I of the Contingency Plan, and the local agency responsible for Underground 
Storage Tanks (USTs) shall be notified as required by state and local laws and regulations. 

LOCAL UST AGENCY I PHONE 

I 
3. The following persons are responsible for  authorizing work necessary under the response plan: 
NAME 1 TITLE I PHONE 

Gregory Lawrence 

I I 
ADDITIONAL PERSONS I 

Len Silvernail 
NAME 

I I 
4. The proposed methods and equipment to be used for removing and properly disposing of hazardous substances and cleanup wastes are. 

the following: 

NAME 1 TITLE I PHONE I Environmental Operations Manager 

Airport Fire has adequate supply of absorb all material on board response vehicles. 

81 8-840-8840 

Superintendent Airport Maint 
TITLE 

- 

5. The location and availability of the required cleanup equipment listed in item #4 is as follows: 
Airport Fire Department Operating Procedure. 

81 8504-0777 
PHONE 

6. The maintenance schedule for the cleanup equipment is as follows: 

I 7. Additional information: 

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY 
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UNIFIED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SITE MAP 

A site plan and storage map must be included with your Contingency Plan. For relatively small facilities, these documents may be 
combined into one drawing. Since these drawings are intended for use in emergency response situations, larger facilities (generally 
those with complex and/or multiple buildings) should provide an overall site plan and a separate storage map for each building/storage . 

area. A blank Facility Site Map has been provided. You may complete that page or attach any other drawing(s) which contain(s) the 
information required below. 

1. Site Plan: This drawing shall contain, at a minimum, the following information: 

a. Site Orientation (north, south, etc.); 
b. Approximate scale (e.g. "1 inch = I0 feet ",); 
c. Date the map was drawn; 
d. Locations of all buildings and other structures; 
e. Parking lots and internal roads; 
f. Hazardous materials loading/unloading areas; 
g. Outside hazardous materials storage or use areas; 
h. Storm &ain and sanitary sewer drain inlets; 
i. Wells for monitoring of underground tank systems; 
j. Primary and alternate evacuation routes, emergency exits, and primary and alternate staging areas; 
k. Adjacent property use; 
1. Locations and names of adjacent streets and alleys;' 
m. Access and egress points and roads. 

2. Storage Map@): The map@) shall contain, at a minimum, the following information: 

a. General purpose of each sectionlarea within each builhng (e.g. "OfJice Area", "Manufacturing Area ", etc.); 
b. Location of each hazardous materiaUwaste storage, dispensing, use, or handling area (e.g. individual underground tanks, 

aboveground tanks, storage rooms; paint booths, etc.). Each area shall be identified by a unique location code number, letter, 
or name (e,g. "1 *', "2", "3"; '2 ", "B': '%", etc.); 

c. Entrances to and exits from each building and hazardous materialhaste roomlarea; 
d. Location of each utility emergency shut-off point 0.e. gas, water, electric.); 
e. Location of each monitoring system control panel (e.g. underground tank monitoring, toxic gas monitoring, etc.). 

3. Map Legend 

F-M-104.2 01-01 M:\Fom\ Consolidated Contingency Plan Scction.doc 11 -BFDHMD.HMSES.PKG. JAN 2001 
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E D  PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

I SITE MAP INSTRUCTIONS 

1 1. Review these instructions and the example site map prior to completing your business' site map. Site maps not conforming to these 
requirements shall be returned for correction. 

2. Business site maps are required to be completed by each business that handles a hazardous material which has a quautity at any one time during 
the reporting year greater than a total weighf of 500 pounds, or a total volume of 55 gallons, or 200 cubic feet at standard temperature and 
pressure for compressed gas. For large businesses, completed additional site maps, if necessary. 

3. The following symbols shall be used: y Eire Department MSDS Storage Location @ Gan Shut-off f87 sewer 
Sprinkler Connection 

Evacuaiion /Saging & 0 Water Shut-off 9 Aboveground Tank y P i r e l k p p . 1 - *  
Standpipe Connection A Guardhtion # Fence/Banier 0 UndergnundTank 

FireHydrants @ f i  ~onditioning control8 Railroad Track @ InsulatedTn* 

piq Limited Access 'Systems @) Electrical Panel - Storm Drain @ ~ u ~ T . O *  
(&ox Box) 

4. Identify the storage areas and type of hazardous materials stored in these areas using the followitig symbols: 
HMS - Hazardous Materials StoragetHandting Area 
CQM - Combustible ETI -. Etilogic . ORG - Organic Pemxide PRY - Pyrophoric , WRE - Water Reactive 
COR - Corrosive EXP - Explosive OXI - Oxidizer RAD - Radioactive WST - Waste 
CRY - Cryogenic FLA - Flammable PSN - Poison TZX - Toxic 
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CONSOLIDATED CONTINGENCY PLAN 
1 

SITE MAP 

RI 1S1NESS NAME 1 

Burbank-Glendale-Pasadena Airport 
SITE ADDRESS ICU 

3000 N Clybourn Ave 348 

OFPICIAL USE ONLY 

CITY 104 

Burbank 
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DATE RECEIVED 

ZIPCODE 105 

91 505 
DATE MAP DRAWN 

See Attachment 

REVIEWED BY 

M A P #  FACILITY ID # I 

PI04275 

A B C D E F G ' H I 
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HAZARDOUS MATERIALS SECTION 
To be completed by all businesses that handle hazardous 

materials and/or regulated substances 
(including extremely hazardous substances) 

-- 

Be advised that appropriate signatures must be provided on forms. 

This section includes: 

o HAZARDOUS MATERIALS INVENTORY FORM. - 
CHEMICAL DESCRIPTION 
One chemical per page. Make photocopies as necessary. 

CAS Numbers must be provided for each chemical and hazardous component. 
To obtain the CAS Number, refer to the chemical's MSDS @laterials Safety 
Data Sheet), or contact the chemical's manufacturer, or the Chemical Abstract 
Service at (614) 447-3600. Maintain all MSDS on the premises. 
DO NOT SUBMIT THE MSDS with the completed inventory. 

Facilities reporting chemicals subject to EPCRA (the Federal Emergency Plan 
and Corninunity Right-to-Know Act) reporting thresholds must sign each pagc 
each EPCRA reported chemical. For more information on EPCRA, contact tb 
at (800) 535-0202 or visit the US EPA'S EPCRA website at www.epa.qov/op] 

o REGULATED SUBSTANCE REGISTFL4TION FORI 



, I  

INSTRUCTIONS FOR THE UNFIED PROGRAM (UP) FORM 

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION 

Complete a separate Hazardous Materials h~vei~ltory - Chemical Description page for each hazardous material-(hazardous substances and hazardous waste) handled at 
your facility in aggegate quantities equal to or greater than 500 pounds, 55 gallons, 200 cubic feet of gas (calctilated at standard temperature and pressure), or the 
federal threshold plsuning quantity for Extremely Hazardous Substances, whichever is less. Also. complete a page for e ~ c h  rndioactive material handled over 
quantities for which an emergency plan is required by 10 CFR Parts 30, 40, or 70. Co~npleted inventories should reflect all reportable quantities of hazardous 
materials at your facility, reported sepnrately for each building or outside adjacent area, with separate pages for unique occui~ences of physical state, storage 
tenlpelsture and storage pressure. Please, number all pages of your sub~nittal. 

FACILITY ID NUMBER 'This number is assigned by the CUPA. This is the unique number whlch identifies your facility. 
BUSRWSS NAME Enter the full legal name of the business. 
ADDIDELETW REVISE Indicate if the material is being added to the inventory, deleted ftom the inventory, or if the information previously submitted is being revised. 

NOTE: You may choose to leave tbis blank if you resubmit your entire inventory annually. 
CHEMICAL LOCATION Enter the building or outside/ adjacent area where the hazardous material is handled. A chemical that is stored at the same pressure and 
temperature, in multiple locations within a building, can be reported on a single page. NOTE: This information is not subject to public disclosure pursuant to HSC 5 
25506. 
CHEMICAL LOCATION CONFIDBNTIAL. - EPCRA All businesses which aresubject to the Emergency Planning and Community Rigbl to Know Act (EPCRA) must 
check "Yes" to keep chemical location information confidential; otherwise, check "No". 
MAP NUMBER If a map is included, enter the number of the map on which the location of the hazardous material is shown. 
GRU) NUMBER If grid coordinates are used, enter the grid coordinates of the map that correspond to the location of the hazardous material. 
CHEMICALNAME Enter the proper chemical name associated with the Chemical Abshact Service (CAS) number of the hazardous material. This should be the 
hternational Union of Pure and Applied Chemishy W A C )  name found on the Material Safety Data Sheet (MSDS). NOTE: If the chemical is a mixture, do not 
complete this field; instead, complete the "COMMON NAME" field. 
TRADE SECRET - Check "Yes" if the information in this section is declared a trade secret, or "No" if it is not. State requirement: If yes, and the business is not 
subject to EPCRA, disclosure of trade secret information is bound by HSC 5 2551 1. Pederal requirement: If yes, and the business is subject to EPCRA, disclosure of 
the designatedTrade Secret infomtion isbound by 40 CFR, and the business must submit a "Substantiation to Accompany Claims of Trade Secrecy" form (40 CFR 
350.27) to U.S. EPA. 
C O W O N  NAME Enter the common name or trade name of the hazardous material or mixture containing a hazardous material. 
EHS (RS) Cbeck "Yes" if the hazardous material is an Extremely Hazardous Substance (EHS) (RS), as defined in 40 CFR, Part 355, Appendix A. Iftbe material is a 
mixture containing an EHS (RS), leave this section blaak and complete the section on bazardous components below. 
CAS # Enter the Chemical Abstract Service number for the hazardous material. For mixtures, enter the CAS number of the mixture only if it has a number; otherwise, I 
leave this blank and report CAS numbers of the individual hazardous components in the appropriate section below. 
FIRE CODB HAZARD CLASSES This information shall be provided if the Iocal fire chief deems it necessary and requests the CUPA or PA to collect it. A list of the 
hazard classes and instructions on how to determine which class a material falls under are found in the appendices of Article 80 of the Uniform Fire Code. Ifa material 
has more tban one hazard class, include all. Contact CUF'A or PA for guidance. 
HAZARDOUS MATERIAL TYPE Cbeck the one box that best describes the type of bazardous material: pure, mixhlre or waste. If the substance is a waste, check only 
that box. If the substance is a mixture or waste, complete the hazardous components section. 
RADIOACTWE Check "Yes" if the bazardous material is radioactive or 'No" if it is not. 
CURIES If the material is radioactive, report the activity in curies; use up to nine digits with a floating decimal point to report activity in curies. 
PHYSICAL STATE Check the one box that best describes the state in which the hazardous material is handled: solid, liquid, or gas. 
LARGEST CONTAINER Enter the total capacity of the largest container in which the material is stored. 
FEDERAL HAZARD CATEGORIES Check all categories that describe the physical and health hazards associated with the hazardous material. 
&: Flammable Liquids and Solids, Combustible Liquids, Pyrophorics, and Oxidizers. 
Pressure Release: Explosives, Compressed Gases, and Blasting Agents. 
Acute Health flmmediate): Highly Toxic, Toxic, Irritants. Sensitizers, Corrosives, and other chemicals with an adverse effect with short term exposure. 
Reactive: Unstable Reactive, Organic Peroxides, Water Reactive, and Radioactive. 
Chronic Health (Delaved]: Carcinogens, Teratogens, Mutagens,and other chemicals witb an adverse effect with long term exposure. 
AVERAGE DAILY AMOUNT Calculate the average daily amount of the hazardous material or mixture containing a hazardous material, in each building or adjacent/ 
outside area. Calculations shall be based oil the previous year's inventory of the material reported on this page. Total all daily amounts and divide by the number of days 
the chemical will be on site. If this is a material that has not previously been present at this location, the amount shall be the average daily amount you project to be on 
hand during the course of the year. This amount should be consistent with the units reported in box 221 and should not exceed that of maximum daily amount. 
MAXIMUM DAILY AMOUNT Enter the maximum amount of each hazardous material or mixhue containing a hazardous material, which is handled in a building or 
adjacentloutside area at any one time over the course of the year. This amount must contain at a minimum last year's inventory of the material reported on this page, with 
the reflection of additions, deletions, or revisions projected for the current year. This amount should be consistent with the units reported in box 221. 
ANNUAL WASTE AMOUNT If the hazardous material being inventoried is a waste, provide an estimate of the annual amount handled. 
STATE WASTE CODE If the material is a waste, enter the California Jdigit hazardous waste code from the Unifonn Hazardous Waste Manifest. 
UNITS Cbeck the unit of measure that is most appropriate for the matwial being reported on this page: gallons, pounds, cubic feet, or tons. 

NOTE: If the material is a federally defined Extremely Hazardous Substance (EHS) (RS), all amounts must be reported in pounds. If material is a 
mixture containing an EHS @S), report the units that the materiat is stored in (gallons, pounds, cubic feet, or tons). 

DAYS ON SITE List the total number of days during the year that the material is on site. 
STORAGE CONTAINER Check all boxes that describe the type of storage containers in whlch the hazardous material is stored. 

NOTE: If appropriate, you may choose more than one. 
STORAGE PRESSURE Check the one box that best describes the pressure at which the hazardous material is stored. 
STORAGE TEMPBRATURE Check the one box that best describes the temperature at which the hazardous material is stored. 
HAZARDOUS COMPONENTS 1-5 (%BY WEIGHT) Enter the percentage weigbt of the hazardous component in a mixture. If a range of percentages is available, 
report the highest percentage in that range. (Report components 2 - 5 in boxes 230,234,238, and 242.) 
HAZARDOUS COMPONENTS 1-5 NAME When reporting a hazardous material mixture, list up to five chemical names of bazardous components in that mixture by 
percent weight (refer to MSDS or, in the case of trade secrets, refer to manufacturer). All hazardous components in the mixture present at greater than 1% by weight if 
non-carcinogenic, or 0.1% by weight if carcinogenic, should be reported. If more than five hazardous components are prsent above these percenteges, attach an 
additional sheet of paper to capture the required information. When reporting waste mixtures, list mineral and chemical composition. (Report components 2 - 5 in boxes 
231,235,239, and 243.) 
HAZARDOUS COMPONENTS 1-5 EHS (RS) Check "Yes" if the component of the mixture is considered an Extremely Hazardous Substance as defined in 40 CPR, 
Part 355. or "No" if it is not. (Report components 2- 5 in boxes 232,236,240, and 244.) 
HAZARDOUS COMPONENTS 1-5 CAS List Chemical Abstrsct Service numbers of the hazardous components in the mixture. (Repeat for 2-5.) 
LOCALLY COLLECTED INFORMATION Contact your local agency about if they require additional hazardous materials inventory information. 
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UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY - CHEMIC 

I I 
I. FACILITY INFORMATXON 

BUSlNESS NAME (Same as FACULTY NAME or DBA - Doing Business As] 3 

I I Burbank-Glendale-Pasadena ~i rpor t  
CHP.MICA1. TnCATICINON 201 1 CHEMICAL LOCATION CONWBNTUU. 202 

I 
11. CHEMICAL INFORMATION 

North side of building 33 I (EPCRA) Yes [SI No 

P U F 1 M I P A l  N A m  205 

Diesel 
COMM0N NAME 107 

I 
1 CAS# 200 

I 

FACILITY ID # 

I 
TR A n P  R P r D F T  tlra.h;,t c r m r  -I.. t, ;.-,h'...r 2M 

O Y e s  IX] No 
F.NS fRSl* 208 

D y e s  [XI No 

*If EHS (RS) is "Ycs", all amounts below must be In Lbs. 

HAZARDOIIS MATF?RIAI.TYPP. ICheek m e  item nnlvl 211 RADTOACTIW 212 ClIRTPS 213 

(XI a. PURE b. MIXTURE c. WASTE a y e s  lXl No 
PWSTCAT. STATF? (Check nne item nnlvl 214 T8ARCTPP9T C:ONTAlNF?R 215 

a. SOLID [XI b. LIQUID c. GAS 1 000 
PP.D HAZARD CATECiR1P.q (Check all thatmnlvb 216 

a. FIRE b. REACTIVE c. PRESSURE RELEASE [Xl d. ACUTE HEALTH e. CHRONIC HEALTH 

I I I 

If more haznrdous components are present at greater than 1% by weight if non-carcl~logenic, or 0.1 % by weight if carcinogenic, attach additionnl sheets of 
pnper cnptnrlug the requlred information. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

I 

- 

I PIRRCODR HAXARDCT.ASSF,S (Cnmnlete if ren~lird hvCITPA) 210 

A V E R A C W n A l l . V  A M n l M T  117 

I000 

I I 

P - I 0 4 2 7 5  
I 

234 
3 
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M A - M n A l T . V  A M n l r m T  2111 

I000 

If EPCRA, Please Sign Here 
(Facilities reoortina Chemicals subject to EPCR.4 reoortin~ thresholds must sipn each Chemical Description oaee for each EPCRA reoorted chemical.) 

MAW InntinnnII 203 

UNITS* (Check one item only) * If EHS (RS), amount must be in pounds. 221 

a. GALLONS b. CUBIC FEET c. POUNDS d.TONS 

235 

nPPTCIIA1. TISP. ON1.Y 

(tRm# (nnlinnal) 204 

A W ~ A T .  W A E ~  AwnlmPP 219 

0 
DAYS ON SITE: 222 

365 

236 237 
OYes U N o  

STATW WARIW rnna 220 

D A T E  RF.CI?IVED . 

STORAGE C0NTAM.R 223 

a. ABOVE GROUND TANK 9. PLASTICINONMETALLIC DRUM i. FIBER DRUM [7 rn. GLASS B O T L E  q, RAIL CAR 
151 b. UNDERGROUND TANK f. CAN j. BAG n. PLASTICBOTTLE r. OTHER 

c. TANK INSIDE BUILDING g. CARBOY • k. BOX 17 o. TOTEBIN 
d, STEEL DRUM h. SILO I. CYLINDER 0 p. TANK WAGON 

STOR AGE PRP-qSTIRE 224 
[7 a. AMBIENT b. ABOVE AMBIENT c. BELOW AMBIENT 

.STORAGE Tl?MFJP.RAT7JRP. 225 
a. AMBIENT b. ABOVE AMBIENT C] c. BELOW AMBIENT d. CRYOGENIC 

RP.WRWRn RY 

%WT 
226 

1 

230 
2 

HAZARDOUS COMPONENT (For mixture or waste only) 
227 

Diesel 
231 

EHS (RS) 
228 

OYes UNO 
232 

a y e s  ONo 

CAS # 
229 

233 
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UNIFIED PROGRAM (UP) FORM 

mGULATED SUBSTANCE REGISTRATION 

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A 
PROCESS AT OR ABOVE THE THRESISOLD QUANTITY. REGULATED SUBSTANCES (INCLUDING FEDERAL LISTED AND 
STATE LISTED EXTREMELY HAZARDOUS SUBSTANCES) MUST BE REGlSTERED FOR THE PURPOSE OF COMPLYING 
WITH THE CalARP (CALLFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM. THE OWNER OR OPERATOR SHALL 
COMPLETE A HAZARDOUS MATERIALS iNVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE 
PER EACH PROCESS. 

BUSMBSS NAME 3 

FACILITY ID# I 

I, the owner or  operator of the aforemenfloned business, hereby certlfy that the registration lnformatlon provlded above is true, accurate, and complete to the 
beat of my knowledge based upon reasonable Inquiry. I am fully aware that thls certiflcatlon executed on the date Indicated below Is made under penalty of 
perjury under the laws of the State of Callfornla. 
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O W ' O P E R A T O R  NAME 2461 

OWNERIOPERATOR SIGNATURE 

EPAlD # 2 

OWNEWOPERATOR TITLE 246111 

DATE 246n 

I - 1 -  

REVIEWED BY OFFICIAL USE ONLY 

PROGRAM LEVEL 246a 

NAME OP CORPORATE PARENT COMPANY 
I 7 1  u2 0 3  

246b DUN & BRADSTREET NUMBER 106 

PERSON RESPONSIBLE FOR RMP (First Name, Last Name) 7.46~ TITLE 246d 

DATE RECEIVED 

LATITUDE 246s LONGITUDE 246f PROCESS SIC 1076 

DOES THE FACILITY HAVE SUBSTANCES LISTED IN 40 CPR 355 208 

APPENDIX A (EHS) (RS)? D y e s  NO 
DO ANY PROCESSES REQUIRE A CLEAN AIR ACT TITLEV 2468 

OPERATING PERMIT 7 r] Yes NO 
IS FACILITY SUBJECT TO 29CPR 1910.119lCCR 8 SEC 189(PSM) 7 24611 

D y e s  No 
LAST SAFETY INSPECTION 246i 

DATE - 1- I - AGENCY 
CHEMICAL NAME 205 

MAXIMUM DALY AMOUNT 

CAS# 109 

UNITSINPOUNDS 221 

PROCESS DESCRIPTION 2461 

PRINCIPAL EQUIPMENT 246k 



CITY OF BURBANK ' 

3 1 1 ORANGE GROVE AVENUE, BURBANK, CALIFORNIA 91 502-1 221 
(81 8) 238-3473 

FAX (81 8) 238-3479 
WEB SITE w.ci.burbank.ca.us/fire 

FIRE DEPARTMENT 
MICHAEL W. DAVIS January 9,2004 

FIRE CHIEF 

Gregory Lawrence 
BURBANK-GLEPJDALE-PASADEDA AIRPORT AUTHORITY 
2627 N Hollywood Way 
~ G b a n k  CA 91505 

SUBJECT: 00125 - BURBAJNK-GLENDALE-PASADENA AIRPORT 
3000 N CLYBOURN AVE 34B. BURBANK 

In hly 1997, the'city of Burbank became part of the Los Angeles County Certified Unified Program 
Agency.(LACoCUPA). The LACoCUPA consolidates six environmental programs. The City of Burbank 
is responsible for the management of four of these six programs. They include Underground Storage 
Tanks, Hazardous Materials Disclosure and Response, Risk Management, and enforcement of the ' 

Hazardous Materials Management requirements' of the Fire Code. 

California Health & Safety Code, chapter 6.95, Article 1 and Burbank Municipal Code § 15-1-800 1-3.3 
require all businesses that store, use, or handle hazardous materials in quantities that meet or,exceed the 
thresholds established in Health & Safety Code 525503.5, must submit a completed hazardous materials 
inventory disclosure statement annually. Our -records indicate that you meet these requirements. 

Enclosed you will find the following forms which you are required to complete and submit to us by 
March 1,2004: 

V' .The Hazardous Materials Annual Re-Certification Procedure 
A list of the hazardous materials identified at your facility may be included in this package. Review it 
carefully. -You may complete the Annual Re-Certification Proce'dure for the Hazardous Materials 
Disclosure Report only, provided you can attest to the following: 

The most recent information submitted to the Burbank Fire Department is complete, accurate 
and up to date. (See attached list) 
There have been no changes in the quantities of hazardous materials as reported in the most 
recent submittal. 
No hazardous materials subject to the inventory reporting requirements are being handled that 
are not listed in the most recentIy submitted inventory report. 
The most recently submitted annual inventory report contains information required by Section 
11 022 of Title 42 of the United States Code. 

V' The Pacility Information Section 
Everyone is required to submit their Facility Information for 2004. This form has been filled out with 
the information we currently have on file. If there are any blanks, please complete this information. 
If there are any changes, please cross out the filled in information and write in your new information. 



HAZARDOUS MATERIALS INVENTORY DISCLOSURE STATEMENT 
00125 - 3000 N CLYBOURN AVE 34B, BURBANK- 
January 9,2004 
Page 2 ' 

V The Hazardous Materials.Section 
These foms are provided for your convenience to be completed if you have added any new hazardous 
materials, deleted any hazardous materials, or if there are any changes in quantities or substances to be 
reported. 

These Hazardous Materials Inventory Disclosure forms are currently part of a Consolidated Permit 
Package issued by the Los Angeles County Certified Unified Program Agency (LACoCUPA). Please 
carefully read the instructions, complete the appropriate forms, and sign where indicated., Return 
ORIGINAL foms to the Burbank Fire Department by March 1,2004. Failure to submit a properly 
completed inventory or annual re-certification statement by the due date could result in civil penalties. A 
self-addressed envelope is enclosed for your convenience; BE SURE TO RETAIN A COPY FOR 
YOUR RECORDS. 

If you have any questions or if we can be of any assistance, please contact the Fire Prevention Bureau at 
(8 18) 238-3475. 

Thank you for your cooperation. 

Michael W. Davis 
Chief of Fire Department 





FACILITY INFORMATION 
SECTION 

To be completed by all businesses, regardless of program type 

Be advised that appropriate signatures must be provided on forms 

This section includes: 

o BUSINESS OWNER/OPERATOR IDENTIFICATION 

All sections must be completed, including primary and secondary 
emergency contacts 

o BUSINESS ACTIVITIES PAGE 

Please complete tMs form first 
This will help you to determine which other form you are 
required to complete 



BUSINESS OWNER / OPERATOR IDENTIFICATION 

IDENTmCATION 

(CUPA #] 

BUBINEBSNAME (Same s FACILITY NAM3 or DBA -Doing Business Aa) .- 3 1 BUSINBSSPHONB 102 

3040 Ne~crum Ave 346 
CITY .. . l(L1 I STAiB I ZIP CODE 105 

su&ank I C& I 92395 . 

DUN & BRADSTblBRT NLMWlR . lfM I SlC CCQB (4 DIGIT#) 

COUNTY . ' .' 108 

tns hgefes 
.BUSINBSB OPERATOR 109 

. . 

CERTIFICATION 
Cartificntim: Based M my inquiry of those individuels responsible for obtaining the iahrmation, I ccrlify under penalty of law that I have permally exsmincd and am f d l a r  with tb 
infomation submitted md believe the information is true, acrxlrato, and complete. 

4581 
UNINCORPOMTBD 133a 

• yes rn NO 
BVSMBSS OPERATOR PHONE 110 

828-840-884Q 
IT. BUSINESS OWNER 

OWNERNAME 112 

Burbank-Glendale-Pasadena Airparf /&u/#krj& 
OWNBR MAILINGADDRBSS 

8P8-840.8840 
113 

2627 Hollywood Way 

F-M-102.2 01-01 M:\Pom\ M04Rc-Cat Facility Info Sodondoc 3 

a&..hk 114 - 

BFDHMD.HMSRF.PKG JAN 2001 

STATB 116 ca' 9.1.5Q5- 

m. .ENVIRONMENTAL CONTACT 
CONTACr NAMB 117 

34fifl1.5 @& nnor 
CONTACTPHONB 118 

~ ' ~ - - S Y O  - E ~ + O  
CONTACTMAILITTO ADDRESS 119 

a62 ?' /40 dlu U ~ Q O ~  . , 

.i%W t2D STATE lZL 
c4 BUT bdh k 

Z e C O D  laz 

P 41506 
IV. EMERGENCY CONTACTS -mCOEmARY- 

V. A1)DITIONAL LOCALLY COLLECTED TNfiORMATION 
133b PaDBRAL TAX IDENTlFIC$cBJ V B E R  1330 

. . 654337732 



I 
. . .  i - .  . . .  , . . '  . 

: ,>:. , i .  ,,: ~ Bo'$ fiord JfiVf 

IT. ACTIVITIES DECLARATION 

NOTE! Please submit the ~ualnws ownerloperator 1dentIfication Form with this Page 

I. FACILITY IDENTIFICATION 

t. . - . . . . . Does your facility. . . If Yes, @ewe complete these gages of the WCF. . . 
a m : m w s 9  I 

PAClLlTY lD1 ' 

(CUPA #) 

- - 

Have on site (faranyparpase) ~ ~ 0 1 1 s m a t R i n t s  st arahave 55 gallons for 
ligrrida,500 p o m d ~  fbr solids. or200 cubio feet t%rcompressedgases (h lads  
liquids in ASTs sad USW, or tha nppBcable Federal b s h o l d  quantity for an 
extremely hazardous substance specifiedin 40 CFRPart 355, Appwdix A or B; 
orhandie zadiological materials in quantities for which an emergencyplm is  
rcquiredpursuant to 10 CFR Parts 30.40 or 784 

8. ~ E R G R O U h W  STORAGE TANKS (TJSl's~ 

BUSINESS NAME (Same as Fqcility Name of DBA-Doing Business As) 
~ A ~ ~ B O C O / ~ ~ Y ?  

3 

~4042-15 
1 

1. Own or opaste underground storage Cnkg? 

f htendto upgrade exisin; or inst& ncw USTS~ 

EPA 1D # (Hazardoue Waste Only) 2 

3. Need to report closing a UST? 

L -ABaVE GRQ'IWD. PETROLEUM STORAGE TANKS fASTsL,. 

~ w a - w a p e r a k ~ s a b o w t b e t h a h o ~ ? .  . 

any tank eapaciiyis @eaterthan 660 @Uens, et 
&a total capacity for the hdity isgceater than l,320gnUo=? 

4 Z.IAZARIMUSMATBWS 
MFrENTORY - CHEMICAL. DESC 

4 CONSOLIDATED CONTIN(3ENCY 
PLAN (sech'oo r snit Si(e Map(s)I 

4 TRAINING PLAN 

4UST TANK (oncpcr$nk} 

4UST INSTALLATION - CERTIFICATE 
OF COMPLIANCE (OM pap  pertank] 

YES @NO 7 4 U S T  T A N K ( c h p o ~ - o n i ~ p c t ~  

D. HAZARDOUSWM'I'& 
1. Genmte hazardous waste? 

2. Recycle mora fhan 100 kglrnontl of excluded or ex~mpted 
recyclable mat&ls.f~er HSC 25143.2)7 

3. Treathazardous waste on site7 

4. Treatment subject to 6aancial assomno8 requirements (for 
Permitby Rule and Conditional Authorizatipn)? 

5. - Consolidate hazardous waate generated at a =mote site'? 

4. Need to seport t h  doaudremoual ufa $mL t k t  wrrsohitiedas 
h e d o u s  waate and o l w d  on-site? 

7 NTI 
1. REOULATBD SUBSTANCES 

Haw Begulatad Substances (RS) including Extremely Hmrdous Substances 
(EHS) stomd on site at greater than the tbreahold pleming quantities eshblished 
6y llia Califoda Adentar Kdease Program (CaWRP)? 

I 

established by a CUPA'a m PA's l m l  mdhnce? 
, by Rnquired by a CUPA ~r PA to provide otlqi&rmafion? 

YES  NO 13 

YES &NO 14 

0 YES  NO I:%- 

4 YES  NO 15c 

4 EPA ID NUMBER - provide at the top of 
. thisgtrgs.. 

4~s-a-gemrator, answer.& fo.fternJ& 
and complete Waste Gan~~aturForm 

Q ~ C L k B L B  W ' F B W R j 3 P O R T  

4 ON-SITEHAZARWUS WASTE 
TREATMENT - F A C m  

4 ON-SITEHAZABDOUS WGSTE 
TB&SCMENT- UNIT: fidapappunp) 

4 CERTIPICATION OF FINANCLU 
ASSURANCB 

~'REMPTB WASTE! CONSQtkDATiQN 
S f T B ~ M P 5  NOTIPIGA'FIQN 

4HAZA6LDOUS WASTE TAN# CLOSURE 
CERTIPICATION 

la edditiontcr~a~~rdous.~at&a~s. 
1s 

mquimments, complete: 
4 R E G W T E D  SUBSTANCE 

8 REGISTRATION 
I 4 RISK MANAOEMENT PLAN 

(whenmqutred) 

1 4CotlsnHlod~CUPA or PA for- 
m ~ a  reauiiemsm(a. 



HAZARDOUS MATERIALS INVENTORY - CHEMICAL 

REPORTING YEAR 2004 

If EPCRA, Please Sign Here 
flacilities rerrortime ChemtcaL subject to EPCRA reportinz rhresholds musr sign each Chemtcal Description p a s  for each EPCR4 reported chemical.) I 

L FAClLITY INFORMATION 
BUSlNESSNAME (Same 89 FACILITY NAME or DBA- Doing Bwiness As) 3 

Bob Hope Airport 

F-M-103.1 01-01 M:V'orms\ 2004 Hamat review 2 BPDHMD.HMSRF.PK0. JAN 2001 

C.HRMICA1. 1.OCATION 201 

North side of building 33 
CHEMICAL LOCATION CONPIDENTIAL 2M 

(EPCRA ) C] Yes NO 

FACILITY ID # - 
A 

IL CHEMICAL MFORRlATION 

P - 1 0 4 2 7 5  

PW2hnPAI hTAAO4 2R5 

Diesel 
COMMON NAMR 207 

CAS# aCre 

TI? A n U  SU7)UT 1IFs1thl.d tn wwlu I mrrrtn in.hdnn.\ 2M 

CIYes €4 No 
EHS fRSl* 108 

Yes 1x1 No 
'IPEHS (RS) is "Yesn, all arnounb below must be in Lbs. 

I MAP# (nntinnnl) 103 

i 
I 
I I 
I 
i 

! 
I 

FlRR CCIDR HAXART) C1,ASSRS (Cnmnlete if remired hv C.IPAl 210 

GRrDUlontinnall 204 

HAXARDOTIS MATERIAI. TYPR (Check one ikm nnlvl 211 

IXI a. PURE b. MlXTURE c. WASTE 
PHYSTCAI. STATR ICheck nna ilam onlvl 214 

a. SOLID b. LIQUID c. GAS 

RADTOACrrTVR 212 CIJRKS 213 

Yes El No 
I.AR(iliST CONTATNER 215 

1000 
PRn HAZARD CAlTMRlRS (Check all lhal nnnlvl 216 

a. FIRE b. REACTIVE C. PRESSURE RELEASE d. ACUTE HEALTH CI e. CHRONIC HEALTH 
A ~ A f l R n A 1 l . V  A M n T I N T  217 

1000 
M A Y M l M n A n . V  A M n l l N T  218 

1000 
UMTS* (Check one item only) * ITENS (RS). amount must be iupyunds. 221 

A N N l I A 1 . W A S T V  A M n l l N T  219 

0 
DAYS ONSITB: . 222 

S T A T P W A O T W M T I W  220 

a. GALLONS 0. b. CUBIC FEET c. POUNDS d. TONS I 365 
STORAGR CONTAINER lZ3 

a. ABOVE GROUND TANK e. PLASTlCiNONMETALLlC DRUM I. FIBER DRUM rn. GLASS BOTTLE q. RAIL CAR , 

ti9 b. UNDERGROUND TANK f. CAN j. BAG [3 n. PLASTIC BOTTLE r. OTHER 
c. TANK INSIDE BUILDING g. CARBOY 0 k. BOX [7 o. TOTE BIN 

[Z1 d. STEEL DRUM h. SILO I .  CYLINDER a p. TANKWAGON 
STORAGE PRRSSIIRR 224 

a. AMBIENT b. ABOVE AMBIENT c. BELOW AMBIENT 
SMRACtRTEmRATIJRR 125 

a. AMBIENT fl b. ABOVE AMBIENT c. BELOW AMBIENT d. CRYOGENIC 

%WT 
226 

1 

2% 
2 

234 
3 

238 
4 

242 
5 

If more hazardow components are present at greater than 1% by welght Inon-carclnogenlc, or 0.1% by welght Icprelnogenlc, attach addlttonel sheets of 
paper cap-g the requlred information. 
ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

EKS (RS) 
228 

O Y e s  O N o  

232 
O Y e s  O N o  

156 
O Y e s  O N o  

2.10 
U Y e s  ONo 

244 
U Y e s  U N o  

HAZARDOUS COMPONENT (For mixture or waste only) 
227 

Diesel 
231 

235 

239 

243 

CAS # 
229 

233 

237 

241 

245 



FIRE DEPARTMENT 

Dennis O'Comor 
BOB HOPE AIRPORT 
2627 N Hollywood Way 
Burbank CA 91505 

CITY OF BURBANK 
31 'I ORANGE GROVE AVENUE, BURBANK CALIFORNIA 91502-1221 

(818) 238-3473 
FAX (818) 238-3479 

January 10,2005 

SUBJJICT: 00125 - BOB HOPE AIRPORT 
3000 N CLYBOURN AVE 34B. BURBANK 

In July 1997, the City of Burbank became part of the Los Angeles County Certified Unified Program 
Agency (LACoCUPA). The LACoCUPA consolidates six environmental programs. The City of Burbank 
is responsible for the management of four of these six programs. They include Underground Storage 
Tanks, Hazardous Materials Disclosure and Response, Risk Management, and enforcement of the 
Hazardous Materials Management requirements of the Fire Code. 

California Health & Safety Code, Chapter 6.95, Article I aqd Burbank Municipal Code $15-1-8001-3.3 
require all businesses that store, use, or handle hazardous materials in quantities that meet or exceed the 
thresholds established in Health & Safety Code $25503.5, must submit a completed hazardous materials 
inventory disclosure statement annually. Ow. records indicate that you meet these requirements. 

Enclosed you wiU find the following forms which you are required to complete and submit to us by ' 

March 1,2005: ' 

d The Hazardous Materials Annual Re-Certification ~roceduie 
A list of the hazardous materials identified at your facility may be included in this package. Review it 
carellly. You may complete the Annual Re-Certification Procedure for the Hazardous Materials 
Disclosure Report only, provided you can attest to the following: 

The most recent information submitted to the Burbank Fire Department is complete, &curate 
and up to date. (See .attached list) 
There have been no changes in the quantities of hazardous materials as reported in the most 
recent submittal. 
No hazardous materials subject to the inventory reporting requirements are being handled that 
are not listed in the most recently submitted inventory report. 
The most recently submitted annual inventory report contains information required by Section 
11022 of Title 42 of the United States Code. 



W A R D O U S  MATERIALS INVENTORY DISCLOSURE STATEmNT 
00125 - 3000 N CLYBOURN AVE 34B, BURBANK 
January 10,2005 
Page 2 

(/ The Facility Information Section 
Everyone is required to submit their Facility Information for 2005. This form has been filled out with 
the information we currently have on file. Ifthere are any blanks, please complete this information. 
If there are any changes, please cross out the filled in information and write in your new information. 

(/ The Hazardous Materials Section, 
These forms are provided for your donvenience to be completed if you have added any n& hazardous 
materials, deleted any hazardous materials, or if there are any changes in quantities or substances to be 
reported. 

These Hazardous Materials Inventory ~isclo&e forms are currently part of a Consolidated permit 
Package issued by the LOS Angeles County Certified Unified Program Agency (LACoCUPA). Please 
carefully read the instructions, complete the appropriate forms, and sign where indicated. Return 
ORIGINAL forms to the Burbank Fire Department by March 1,2005. Failure to submit a properly 
completed inventory or annual re-certification statement by the due date could result in civil penalties. A 
self-addressed envelope. is enclosed for your convenience. BE SURE TO RETAIN A COPY FOR 
YOUR RECORDS. 

You can now request the Hazardous Materialsand the consolidated Contingency Plan forms h b e  sent to 
you by Email. These forms can be completed on your computer.by using Microsoft Word. If you have 
any questions or if we can be of any assistance, please contact the Fire Prevention Bureau at 
(818) 238-3475. 

Thank you for your cooperation. 

Rick Mehling 
Chief of Fire Department 

BY 
Devin Burns, Hazardous Materials Specialist 

I K:\HazmatWaanat Data\MswordWorms For H-at ~k~s~005\2005 Forms For Merging\2005 Annual Recert Letter.Doc 



BURBANK FIRE DEPARTMENT 
HAZARDOUS MATERIALS DIVISION. . 

3 1 1 East Orange Grove Avenue, Burbank CA 9 1502-1 22 1 

Enclosed is your most recent Hazardous Materials Inventory Statement based on the latest inforination available. Please carefully review 
it for accuracy. The requirements for submitting a consolidated Contingency Plan have changed (see * on page 1). If you require 
assistance in completing these foms, please fee1 free to contact the Burbank Fire Department, Hazatdous Materials Division, at . . 
(818) 238-3475, Monday through Friday, 9:00 AM to 4:00 PM. 

Return to the Burbank Fire Deparbnent this Re-Cerlijicatlon Procedure Page signed and dated along with ,a newly completedind signed 
Business Activities Form, Business Owner/Operator Iiientifidation Form, and any other appropriate andor requafed forms q n  or bdore 
March 1. Failure to complete and return these fornls by March I may result in Jnes andpenaliies. Keep a copy of the entire package 
for your records. To avoid latepenalties, this Department recommends use of CERWIED M4IL to ensure delivery of these forms before 
the March I deadline. 

RE-CERTIFICATION PROCEDURE 
Please check the appropriate box(es) 

HAZARDOUS MATERIALS: 
17 Delete: If you no longer handle a material on the Inventory Statement provided, drmv a line through the discontinukd material, and 

contplde a Chemical Descriptior~ form writing "DELETE" across the form for each material you no'longer handle. 
, 

Add: If you are handling materials not previously disclosed, make copies of Chemical Description form and eomjJtete all 
informatioil 011 the form (one form per material). 

Reviselupdate: Cmrs out ally errors on the Inventory Statement and Clearly Print the correct information. Make copies of 
Cherttical Description form and complete all informati011 on the form indicating "REVlSE"(one form per material). . ,  NO Change: There has been no change in the quantity of any hazardous material as reported, return the invetztoiy Statenlent we, 
provided along with a new1 y completed and signed Business Activities Form, Business Owrzer/Operator Zderttifcatiort Fortn, and 
this Re-Certificatioiorr Proceriurepage signed and dated. 

CONSOLIDATED CONTINGENCY PLAN: 
Change: Mark this Box if YOU a n  updating the Consolidated Contingei~cy Plan. 

 NO Change: Mark this box if the Consolidated Contingency Plan on file is correct and complete. 

ZUGULATED SUBSTANCE REGISTRATION: 
Regulated Substance Registration: If you are handling a Regulated Substance not previourl~ disclosed, you nlust also 
complete the RegalatedSubstanceRegislvation Form. Complete only i f  substance is at or above threshold Quantity (TQ). A 
list of Regulated Substances is attached for reference. 

' 

THE SUBMITTAL OF THE HAZARLlOUS MATERLQLS BURBANK REPORTING FORMS CONTAZN ALL OF THE REQUIRED STATE 
& FEDERAL ZWENTORY INFOMTIONAAD SATIFIES THE REQWREMEhTTS OF BOTHSTATE & FEDERAL REGULATIONS. 

ANNUAL CERTIFICATION 
1 certify under penalty of law that I have personally examined the information submitted herein and believe the submitted information is 
complete, accurate, and up to date. Also, no hazardous materials subject to the inventory requirements of  this chapter, (California Health 
& Safety Code Chapter 6.95) are being handled that are not listed on the most recently submitted annual iqventory,fopn. 

34/,,,k &,*- Dm Fe-6efi. /f?ZG%/XcR, f, 

Print Name of Document Preparer Print Name of Owner/Operator Signatuqe of~w#rlOperato< 

Bob Hope Airport 3000 N Clybourn Ave 346 
Business Name FacilitylSite Address 

//?/3- 
' Date 

F-M-101 I Td4 k:\hnzmat\bnzmat datahwordVorma for hazmat pkgs\2005\2005 forma for mergiogD005 annul recenificntlon.doc 



IINmED PROGRAM (UP) R O W  
BUSINESS OWNER I OPERATOR IDENTIFICATION 

.Ool*= 1 
I 

NBw B U ~ S  OUT OF BUSINESS !~!~)REVISE/VPDATE [EPPECTIVE~I~I&) PAGE 1 OF 2 
' .  I. IDENTIFICATION 

I 4581 
COUNTY I08 1 UMNCORF'ORATBD 133a 

FACILITY ID# 
(cupA#) 

Bob Hope Airport 
- 

81 8-840-8840 , 

BU9MBSS NAME (Same as FACILlTY NAME or DBA-Dbia Biiairi'w As) 3' 1 WSINESSPHONB' la? 

AR0007682 
1 

Los Angeles 
BUSrNE6S OPERATOR 109 

Dan Feger 

LlEGmWGDATg I N  HNDINODATB I01 

4/1/2005 . 12/31/2005 

BUSINBSS SITE ADDRB.38 103 

3000 N Clyboutn Ave 3 4 ~  

. R y e s  IE3 NO . 
BUSINBSS OPERATOR PHONE 110 

81 8-840-8840 

11. B U S N S S  OWNER 

m. ENVIRONMENTAI, CONTACT 
CONTACTNAMB . 117 CONTACTPHONE 118 

-zV i7 /9 ; .$  @EO," A 0 . Y  I s /g -  rq'o - P84d 
CONTACT h i . 4 ~ ~ 0  ADDRESS 119 

2627 Hd/Lq~(]d #.ZDI 

F-M-102.2 01-01 MWorm\ 2005 Facility Iafb.Secfion 1 BFbHMD.HMSRP.PKG JAN 2001 

CITY 1W STATB 
Burbank CA 

DUN & BR4DSrnBT NUMBER 106 

CITY 

& r h k  
g= 

V. ADDITIONAL LOCALLY COLLECTED  ORM MAT ION 
NUMBBR OF BMPLOYBBB . PBDBRAL TAX IDBNTIPlCATION NUMDBR 1330 

/@ 95-3337732 
MATLING 1 BELING XNE"ORlMATI0N 

ZLP CODB 105 

. 91.505 
SIC CODB (4 DIGIT* Im 

NAMB 1331 

Burbank-Glendale-Pasadena Airport 
AM3RBS6 1.33~4 

2627 N Hollywood Way 

-PlkmARY- lV. EMERGENCY CONTACTS . .", -SECONDARY- 
NAME 123 NAMB 128 

Dennis O'Connor ten- Silvernail 
C~AV@P&Q n m  IW 

@ c ~ ~ ~ z ~ L s  Superintendent Airport Maint 
8VSIMBSS PHONE 125 BU8INBSSPHONE 130 

mmmwm- 8/8- 7aq - a=& 81 8-504-0777 
24-HOWRPHONB 126 24-HOURPHCNB 131 

STrn 64 121 mconti; 122 
915w 

CONTACT 133h 

Dennis OIConnor 
PHONENWMBBR 133J 

81 8-840-8840 
rn 1330 STATE 13% 

Burbank . CA 
ZPCODB 1% 

91 505 



I NOTE. Please submit the Business Owner/Operator Identification For 

I. FACILITY IDENTWICATION 

Does your facility. . . If Yes, please 
A. HAZARDOUSMGTEMALS 

Ham on site (fot any v m s a )  hamdous materials at of above 55  allo on sf or. . 

FACILITY ID # 
(CUPA #) 

I 
- - - - 7  - 

liquids, 500pounds for solids, or 200 cubic feet for compressed gases (include 
liquids in ASTs and USTs); or fhe a~olicable Federal (breshold qunntitv for an I&eS O N O  4 

EPA DD # (Hazardous Wuste Only) 2 

AR0007882 
BUSINESS NAME (Same as Facility Name of DBA-Doing Buainess As) 

1 CAD 480 6 95$4 7 
3 

e ~ b m e l y  hazardous subsince spe$hed in 40 CF% Part 355, &end& A or B; I 

or handle radiological materials in quantities for which an emergency plan is , 
resuiFedpursuant to 10 C'lX Parts 30,40 or 707 

Own or operate ASTs above these threshold~x 
any tank capacity i s  greater than 660 gallons, or 
the total capacity for the ficility is  greater than 1,320 gallons? 

B. UNDERGROUND STORAGE TANKS (USTs) 
. own or operate nn~,rground storage tanks7 

2. Intend to upgrade existing or install new USTd 

3. Nesd to report closing a UST? 

C. W V E  GROUND PETROLEUM STORAGE TANKS (ASTs) 

- 

D. HAZARDOUSWASTE 
1. Generate hazardous waste9 

 YES NO 5 

OYES BNO 7 
I 

-rC 

2. Recycle more than 100 kg/month of excluded or exempted 
recyclable materials (per HSC 25143.2)7 

3. Treat hamrdous waste o n  site7 

I 4. Treahnent subject to fu1811cial ass~raagere~uirements (for 
Permit by Rule and Conditional Authorization)? 

1 5. Consolidate hazardous waste generated at a remote site? 

n with this Page I 

6. Need to report thg cformreImmovd of a tank lbat was claasitied as 
hazardous waste and cleaned on-site7 .. 

E. LOCAL ~EOUDUUUENTS 
1. REGULATED SUBSTANCES 

Have Regulated Substances (RS) including F h m ~ e l y  Hazardous Substances 
(EHS) stored on sito at greater than the fhreshold planning quantities established 
by the California Accidental Release Program (CaMRP)? 

2. OTHER REQUJREMENTS 

omplete these'pages of the UPCF. . . . . 
I , . 

OYES &NO 1 4 .  

YES g o  15a 

4 HAZARDOUS MA'FERIALS 
INVENTORY - CHEMICAL DESC 

4 CONSOLIDATED CONTINCfENCY 
PLAN (Section I and Site Map@)) 

, 4 TmINm'3PLAN 

a Haw.hazaidous matettals stoted on site at or above a threshold amount 
estabiiisfied by a CWA'a or PA'a Id ordimme? 

b. hquiredby a CUPA or PA to provide 0 t h  information? 

4UST FACILITY 

4UST TANK (one page per tank) . 
4UST FACILITY 

4UST TANK (oneper W) 

4UST INSTALLATION - CERTIFICATE 
OF COMPLLANCE (one p a s  per tank) 

4UST TANK ( c h  portion -one page pa tank) 

NO FORM REQUIRED TO CUPA's 

4 EPAID NUMBER -provide at the top of 
this page. 

4 As a generator, hswer YES to Item E2b 
andcornplete W ~ # A  Generator Fonn. 

4 RECYCLABLE MATERIALS REPORT 

4 ON-SITE HAZARDOUS WASTE 
TREATMENT - FACLLITY 

4 ON-SITE HAZARDOUS WASTE 
TREATMENT - UNIT ( w o p a p p a t d )  

4 CERTIFICATION OF FMANCIAL 
ASSURANCE 

4 REMOTE WASTE? I CONSOLIDATION 
SITE ANNUAL NOTIPICATION 

4 HAZARDOUS WhSTE TANK CLOSVRE 
CBRTIF'ICATION 

15 
In addition to H~mrdous Materials 
requirements, oomplek: 
4 REGULATED SUBSTANCE 

REGISTRATION 
4 RISK MANAGEMENT PLAN 

(when required) 

4 Consult local CUPA or PA for added . 
reporting requirements. 

F-M.102.2 01-01 M:Vow\ 2M)5 Facility Info Section 2 BFDHMD.HMSRP.PKG JAN 200 1 



I HAZARDOUS MATERIALS SECTION I 
To be completed by all businesses that handle hazardous 

materials and/or regulated substances 
(including extremely hazardous substances) .. 

Be advised that appropriate signatures must be provided on forms. 

This section includes: 

0 HAZARDOUS MATERIAZS W N T O R Y  FORM - 
CHEMICAL DESCRIPTION 
One chemical per page. Make photocopies as inecessary. 

CAS Numbers must be provided for each chemical and hazardous component. 
To obtain the CAS Number, refer to the chemical's MSDS (Materials Safety 
-Data Sheet), or contact the chemical's manufacturer, or the Chemical Abstracts 
Service at (614) 447-3600. Maintain all MSDS on the premisa. 
.DO NOT SUBMIT THE MSDS. with the completed inveatory. 

Facilities reporting chemicals subject to EPCRA.(the Federal Emergency Planning 
and Community Right-to-Know Act) reporting thresholds must sign each page for 
each EPCRA reported chemical. For more information on EPCRA, contact the US EPA 
at (800) 535-0202 or visit the US.EPA'S EPCRA website at www.ewa.~ov/opptintr/tri. 

O REGULATED SUBSTANCE REGISTRATION FORM 
One chemical per page. Make photocopies as necessary. 

Cl REGULATED SUBSTANCE LIST 



UNIF'IED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION 

XI. CHlEMICAL INFORMATION 
CHEMICAL NAM6 205 TRADE SECRBT (If Subject lo EPCRA refw to inshuctlons) 206 

If EPCRA, PLease Sign Here 
. FaciliiVw fesreporlinn Che thveshol& mwt sipj  each Chemical ~ ~ ~ ~ ~ & l i ~ ~  for each EPCRA renor ,,d ,.hemlcal.) , 

OFFICIAL USE ONLY RBVIEWED BY 

P-M-103.10 1-01 M.\Forms\ FM103 01-01 .Hazardous Materials Seclion 2 BFDHMD.HMSRF.PKG. JAN 2001 

COMMON NAME 207 

CAS# zoo 

I 

Yes No 
EHS (RS)* 208 .. Yes )?No 

*If EHS (RS) is "Yea", all amounts below must be in Lbs. 
PIRe CODE HAZARD CLASSES (Complete ifrequired by CUPA) 210 

HAZARDOUS MATERIALTYPE (Check one item only) 21 1 RADIOACTIVE 212 CURlES m. PURE a b. MIXTURE C. WASTE 
PHYSlCAL STATE (Check one item only) 214 

a. SOLID &-b. LIQUID c. GAS 

yes @O 

213 . 

FED HAZARD CATEGORIES (Cheok nll that apply) 216 

r a .  FIRE b. REACTIVE c. PRESSURE RELEASE 0 d. ACUTE HEALTH L7 e..CHRONIC HEALTH 

LARGEST COIiTAtNER 215 

/doc9 

AVERAGE DAILY AMOUNT 21 7 

/om 
MAXIMOM DAXLY AMOUNT 218 

/a00 
UNITS* (Check one item only) If EHS QS), amount must be inpounds. 221 DAYS ON SITB. 

ANNUAL WASTE A M O W  219 

B 

a. GALLONS b. CUBIC FEET c. POUNDS d. TONS 

STATE WASTE CODE no 

222 

STORAGE CONTAINER 223 
a. ABOVE GROUND TANK e. PLASTICINONMETALLIC DRUM I. FIBER DRUM m. GLASS BOTTLE q. RAIL CAR a b. UNDERGROUND TANK f. CAN ' j. BAG n. PLASTIC BOTTLE r. OTHER 
c. TANK INSIDE BUILDING g. CARBOY 17 k. BOX o. TOTE BIN 
d. STEEL DRUM h. SILO I. CYLINDER p. TANKWAGON 

STORAGE P R E S S W  224 
a. AMBIENT b. ABOVE AMBIENT c. BELOW AMBIENT 

STORACia TEMPERATURB 225 
. a. AMBIENT b. ABOVE AMBIENT c. BELOW AMBIENT d. CRYOGENIC 

%WT 
226 

1 

230 
2 

231 
3 

238 
4 

241 
5 

If more hazardous components are prwent at greater than 1% by weight if non-carcinogen+ or 0.1% by weight Xcarclnoge.lc, amcb aIdibda1 sheeh of 
paper capturing the required information. 
ADI)ITIONAL LOCALLY COLLECTED INFORMATION 246 1 

HAZARDOUS COMPONENT (For mixture or waste only) 

3 i ~ e ~ A  227 
23 1 

235 

239 

243 

EHS (RS) 

D y e s  ONO 228 

a y e s  ONo 232 

UYes O N o  236 

a y e s  ON0 240 

OYes O N o  244 

CAS # 
229 

233 

237 

24 1 

245 



I. FACILITY INFORMATION 
SECTION 

To be completed by all businesses, regardless of program type. 

Be advised that appropriate signatures must be provided on forms. I 
I 
I 

This section includes: 

Cl BUSINESS ACTIVITIES PAGE 

Please complete this form first. This will help you to determine 
which other forms you are required to complete. 

BUSINESS OWNEWOPERATOR 
IDENTIFICATION PAGE 

All sections must be completed, including primary and secondary 
emergency contacts. 

. . CONSOLIDATED CONTINGENCY PLAN' . . 

. All regulated businesses must complete the Cover Page, 
Section I (Business Plan and Contingency plan), and a Site Map. 

. . 

Facilities with Underground Storage Tanks must also complete 
Section I I  (UST Emergency Response and Monitoring Plan). I I 

UP Form (112000 Full Verslon) 1 
THE CUP& OF LOS ANGELES COUNTY 



INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM 
Business Activities 

Please submit the Buslness Activltles page, the Business OwnerlOperator Identification page (OES Form 2730), and Hazardous Materials lnventory - 
Chemical Description pages (OES Form 2731) for all submissions. Please number all pages of your submiHal. This helps your CUPA or PA Identify 
whether the submlnal Is complete and if any pages are separated. 

1. FACILITY ID NUMBER Leave this blank.  his number is assigned by the ~e i l f i ed  Unified Program Agency' (CUPA) and identifies your facllity. 
2. €PA ID NUMBER If you generate, recycle, or treat hazardous waste, enter your faclllty's 12-character U.S. Environmental Protection Agency 
(U.S. €PA) or,Califomia Identification number. For facilities In California.-the number usually starts wlth the letters %A". If you do not have a number, 
contact the Department of Toxic Substances Control (DTSC) at (916) 324-1781, (800) 61-TOXIC or (800) 61-86942, to obtain one. 
3. BUSINESS NAME Enter the full legal name of the buslness. Thls Is the same as the terms "Facllily Name" or 'DBA - Doing Business As". 
4. HAZARDOUS MATERIALS ONSITE Check the box to Indicate whether you have hazardous materials onslte. .You have a hazardous material if: - It Is handled in quantities equal to or greater than' 500 pounds, 55 gallons, or 200 cublc feet of gas (calculated at standard temperature 

and pressure), - It Is handled In quantities equal to or greater than the applicable federal threshold plannlng quantity for an extremely hazardous substance 
listed in 40 CFR Part 355, Appendlx A, - Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Part 30, Part 40, or 
Par1 70 of Chapter 10 of 10 CFR, or pursuant to any regulatlons adopted by the state In accordance with these regulatlons. 

i f  you have hazardous materials onslte, then you must complete h e  Business OwnerIOperator ldentillcatlon page (OES Fonn 2730) and the 
Hazardous Materials lnventory - Chemlcal Descrfptlon page (OES Form 2731)' as well as an Emergency Response Plan (1.e. Consolidated Contingency 
Plan) and Trainlng Plan. Do not answer YES" to this-questlon If you exceed only a local threshold, but do not exceed the state threshold. 
5. OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) Check the appropriate box to indlcate whether you own or operate USTs 
containing hazardous substances as defined in Health and Safety Code (HSC) 525316. If YES", then you must complete one UST Facillty page and 
UST Tank pages for each tank. You must also submlt a plot plan and a monitoring program plan. 
6. UPGRADEIINSTALL UST Check the appropriate box to lndlcate whether you Intend to Install or upgrade USTs contalnlng ha&rdous substances 
as defined in HSC 925316. If 'YES", then you must complete the UST Installation - Certificate of Cornpllance page in additlon to UST Faclllty and 
Tank pages, plot plan and monitoring program plan. 
7. - UST CLOSURE Check h e  appropriate box If you are closing an UST and complete the closure portion of h e  UST Tank pages for each tank. 
8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (APST) Check the approprlate box to Indicate whether there are APSTs 
onsite which exceed the regulatory thresholds. (There is no UPCF page for APSTs.) Thls program applies to all facllitles storing petroleum 
In aboveground tanks. Petroleum means crude oil, or any fractlon thereof, whlch Is llquld at 60 degrees Fahrenheit temperature and 14.7 pounds per 
square Inch absolute pressure (HSC 525270.2 (g),). The facility must have a single tank greater than 860 gallons, or cumulative storage capaclly 
greater than 1,320 gallons for all APSTs. An aboveground petroleum storage tank (APST) fadllty with one or more of the following (see HSC $25270.2 
(k) ) Is not subject to this act and Is exempt:: 

- A pressure vessel or bdler whlch'ls subject to Division 5 of the Labor Code, - A storage tank coiltalnlng hazardws waste If a hazardous waste faclllty permit has been issued for the storage tank by DTSC, - An aboveground oil production tank whlcti Is regulated by the Division of Oil and Gas, - Cerlain oil-filled eleclrical equlpment Including but not limited to transformers; circuit breakers, or capadtors. 
9. HAZARDOUS WASTE GENEMTOR Check the approprlate box to lndlcate whether your faclllty generates hazardous waste. A generator is the 
person or buslness whose acts or processes'produce a hazardous waste or who muses a hazardous substance or waste to become subject to State 
hazardous waste law. If your facility generates hazardous waste, you must obtain and use an EPA ldentlfication number (ID) in order to properly 
transport and dlspose of It. Report your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the identification of a 
hazardous.waste adopted. by DTSC pursuant to HSC $25141. 'Hazardous waste" includes, but Is not llrnlted to, federally regulated hazardous waste. 
Federal hazardous waste law Is known as the Resource Conservation and Redovery Act (RCRA). Unless explicitly stated otherwise, "hazardous 
waste" also Includes exlremely hazardous waste and acutely hazardous waste. 
10. RECYCLE Check the appropriate box to lndlcate whener your facility recycles more than 100 kilograms per month of recyclable malerial under a 
claim that the material is excluded or exempt per HSC 925143.2. Check YES" and complete the Recyclable Materials Report pages, if you either 
recyded onslte or recycled exduded recyclable materials whlch were generated offslte; Check -"NOn A you only send recyclable materials to an offsite 
recycler; .you do not need to report. 
11. ONSITE HAZARDOUS WASTE TREATMENT Check the appropriate box to indlcate whether your facility treats hazardous waste onslte. 
Treatment" means any melhod, technique, or process whlch is designed to change the physical, chemical; or biological character or mposltlon of any 
hazardous waste or any material contained therein, or removes or reduces its harmful properties or characteristics for any purpose. 'Treatment" does 
not Include the removal of residues from manufacturing process equlpment for h e  purposes of cleanlng that equipment. Amendments (etTective 111199) 
add exemptions from the definltion of "treatmenP for certain processes under spedfic, limited conditions. Refer to HSC s25123.5 (b) for these spedfib 
exempkns. Treatment of ceftaln laboratory hazardous wastes do not require auhorizatlon. Refer to HSC 525200.3.1 for spedfic informalon. Please 
contact your CUPA to determlne,if any exemptions apply to your facllity. If your faclllty treats hazardous waste onslte, complete lhe Onslte Hazardous 
Waste Treatment Nolificalon - Facility page and one set of Onslte Hazardous Waste Treatment Notification - Unlt pages for each unlt. 
12. FINANCIAL ASSURANCE Check the appropriate box to lndlcate whether your faclllly Is subject to Rnanclal assurance .requirements for closure of 
an onsite treatment unit. Unless they are exempt. Permlt by Rule (PBR) and Conditionally Authorlzed (CA) operations are required to provide 
flnanclel assurance for closure Costs (per 22 CCR 567450.13 (b) and HSC $25245.4). If your faclllty Is subject to financial assurance requlremenb or 
claiming an exemptlon, then complete the C e W t i o n  of Financial Assurance page. 
13: REMOTE WASTE CONSOLIDATION SITE Check the appropriate bbx to indlcate whether your fadllty oonsolldates hazardous waste generated at 
a remote site. Answer 'YES" If you are a hazardous waste generator that collects hazardous.waste at remote sites and transports the hazardous 
waste to a consolidation site you also operate. You must be eliglbie pursuant to the condltlons In HSC 5251 tO.lO. If your faclllty consalldates 
hizardous waste generated at a remote slte, then complete the Remote Waste Consolidation Site Annual NotlflcaUon page. 
14. HMAROOUS WASTE TANK CLOSURE . Check the appropriate box to lndlcate whether the tank k i n g  closed would be dassified as hazardous 

' 

waste after 1t.s contents are removed. ClasslAcatlon could be based on your knowled~e of the tank and Its oontenls, the mixture rule, tesUng of the 
tank, the llsted wastes In 40 CFR 261.31 or 40 CFR. 261.32, or inablllty to remove hazardous materlals stored in the tank. 
If the closed tank would be classlRed as hazardous waste, then complete the Hazardous Waste Tank Closure Certification page. 
15al LOCAL REQUIRED INFORMATION: REGULATED SUBSTANCES (US) Check the box lo indlcate whether Regulated Substances (RS) are stored 
onslte. An RS Is any substance, llsted In CCR, Title 19, SecUon 2770.5. See attached Regulated Substance Ilst. If you handle an RS at greater than the 
threshold quantltles then complete the Regulated Substance Registration In addltlon to fonns requlred under Item number 4. 
15b. LOCAL HAZARDOUS MATERIALS THRESHOLD Check the approprlate box to lndlcate If you are subject to reporting hazardous materlals at a 
level established by your local CUPA or PA Check wlth your local CUPA or PA for detalls. 
16c. LOCAL REQUIRED INFORMATION: HAZARDOUS WASTE Check the "yes" box If your facllity answered yes to Item. number 8 and generates 
hazardous waste. If you checked the "yesm box, complete the Hazardous Waste Generator Form (LA County). 

UP Form (112000 Full Verelon) 2 LAC4: UPFORML3 
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UNIFIED PROGRAM (UP) FORM 
BUSINESS ACTIVITIES 

L 

Page 1 of 

I. FACILITY IDENTIFICATION 

iP Form (112000 Full Versbn) 
'HE CUPAs OF LOS ANGELES COUNTY 

FACILITY ID P I EPA ID # (Hazardous Waste Only) 2 

3FFICIAL USE ONLY HW UP Form 

~ P I R ~ O ~ O ~ O ~ , ~ ~ C ~ B ~ I  1 1 1 1 &D~SO~SS~C;;"/ 7 
BUSINESS NAME (Same as Facillly Name of DBA-Doing Business As) 3 

B u r h L  - d/-ctec - fig& A T ,  /Q&~H& -aBA : &b &p A;<pzw/ 
11. ACTIVITIES DECLARATION 

NOTE: If you check YES to any part of this list, 
please submit the Business 

Does your facility. .. 
A. HAZARDOUS MATERIALS 
Have on slte (for any purpose) hazardous materlals at or above 55 gallons for 
Ilqulds, 500 pounds for sdlds, or 200 cubic feet for compressed gases (include 
liquids In ASTs end USTs): or the applicable Federal threshold quantlty for an 
extremely hazardous substance spedfled In 40 CFR Part 355, Appendix A or 
B; or handle radiological materlals In quantifies for whlch an emergency plan is 
required pursuant to 10 CFR Parts 30.40 or 707 

8. UNDERGROUND STORAGE TANKS IUSTS) 
I. Own or operate underground storage tanks? 

2. Intend to upgrade existlng or install new USTs7 

3. Need to report closing a UST? 
C. ABOVF GROUND PETROLEUM STORAGE TANKS (ASTd 

Own or operate ASTs above these thresholds: 
-any tank capadty is greater than 660 gallons, or 
-the total capacity for the facllity Is greater than 1,320 gallons? 

P. HA7BROOUS WASTE 
1. Generate hazardous waste? 

2. Recycle more than 100 kg/month of excluded or exempted 
recydable materials (per HSC 25143.2)7 

3. Treat hazardous waste on slte7 

4. Treatment aubject to flnandal assurance requirements (for 
Permlt by Rule and Condltlonal Authorizatlon)7 

5. Consdldate hazardous waste generated at a remote site? 

3. Need to report the closurelremoval of a tank that was classified as 
hazardous waste and cleaned onslte? 

g. LOCAL REQUIREMENT8 

HM 

OwnerlOperator Identification 
If Yes, please 

BEE8 ' 
BYES NO 5 

YES PNO 6 

YES Plf NO 7 

MYES NO 8 

YES  NO 10 wNO 11 

' YES FNO '* 
' $I l3 

OYEs P'o l4 

ARP 

page. 
complete these pages of the UP FORM .... 

d HAZARDOUS MATERIALS 
INVENTORY - CHEMICAL DESCRIPTION 
d CONSOLIDATED CONTINGENCY 
PLAN (Sectlon I and Site Map(s)) 
d TRAINING PLAN 

dUST FACILITY 
dUSTTANK (mepaw perlank) 

dUST FACILITY 

dUST TANK (one per lank) 

dUST INSTALLATION - CERTIFICATE 
OF COMPLIANCE (ma paw per tsnk) 

dUST TANK (dowrepocton -onepageper tank) 

NO FORM REQUIRED TO CUPh 

d EPA ID NUMBER - provide at the top of 

?Eg:knerator, answer YES to IIem E2b 
and complete Waste Generator Form. 

V' RECYCIABLE MATEfUALS REPORT 
d ONSITE HAZARDOUS WASTE 
TREATMENT - FACILITY 
(/ ONSITE HAZARDOUS WASTE 
TREATMENT -UNIT (me page per unit) 
d CERTIFICATION OF FINANCIAL 
ASSURANCE 
4 REMOTE WASTE / CONSOLIDATION 
SITE ANNUAL NOTIFICATION 
d HAZARDOUS WASTE TANK CLOSURE 
CERTIFICATION 

1s 

1. REGULATED SUBSTANCES 

AST . 

l ave  Regulated Substances (RS) stored on site at greater than the threshold 
4uanUUes established by the Califomla Accidental Release Program 
:Cat ARP) 7 

2. OTHER REQUIREMENTS 
3. Have hazardous materials stored on slte at or above a Ihreshold amount 

established by a CUPA's or PA's local ordinance? . Requlred by a CUPA or PA to provlde other Information? 

TP UST 

15a 
OYES NO 

15b 
DYES # NO 

1% 
UYES  NO 

CUPA 

In addition to Hazardous Materials 
requirements. wmplete: 
d Regulated Substance Registration 
J Risk Management Plan (when required) 

d Consult local CUPA or PA for added 
reporUng requirements. 

# Waste Generator Form (LA County) 

PA 



I 
! 

INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM' 
Business OwnerlOperator Identification.(formerly OES Form 2730) 

Please submlt the Business ~ctivitles page, the Buslness OwnerlOperator ldentlfication page (OES Form 2730). and Hazardous Materials - Chemlcal 
Description pages (OES Form 2731) for all hazardous materials lnventoly submissions.. For the Inventory to be considered complete, thls page must be 
signed by the approprlate indivldual. Please number all pages of your submlttal. Thls helps your CUPA or PA Identify whether the submlttal Is complete 
and If any pages are separated. 

I. ' FACILITY ID NUMBER Thls number Is asslgned by the CUPA. This is the unique number which Identifies your facility. 
3. ' BUSINESS NAME Enter the full legal name of the buslness. 
100. BEGINNING DATE Enter the beglnnlng year and date of the report. (YYYYMMDD, ex. 1999107/01) 
101. ENDING DATE Enter the ending year and date of the report. (YYYYMMDD, ex. 2000106130) 
102. 'BUSINESS PHONE Enter h e  phone number, Brea code first. and any extenslpn. . . 

103. BUSINESS SITE ADDRESS Enter the street address where the facility 1s.located. No post oflice box numbers are allowed. 
104. ClTY Enter the city or unincorporated area In whlch the buslness slte Is located. . 

105. ZIP CODE - Enter the zip code of 1h.e busfness site. The extra 4 dlglts In the zip code mayalso be added. 
106. DUN & BRADSTREET Enter the Dun and Bradstreet number for the facllily. The Dun & Bradstreet number may be obtalned by calllng 

(610) 882-7748 or by visiting Dun and Bradstreet on the Internet at www.dnb.com. 
107. SIC CODE Enter the primary Standard lndustrlal Classlficatlon Code number for primary buslness activity. Report only the flrst four diglts. 
108. COUNTY Enter the county In which the business site Is located. 
109. BUSINESS OPERATOR NAME Enter the name of the business operator. 
110. BUSINESS OPERATOR PHONE Enter business operator's phone number Including any extenslon, if different from the buslness phone. 
111. OWNER NAME Enter name 6f the buidness owner, If dlfferent from the business operator. 
112. OWNER PHONE Enter the business owner's phone number If dlfferent from the business phone, area code flrst, and any extension. 
113. OWNER MAILING ADDRESS Enter the owner's mailing address If dlfferent from the buslness site address. 
114. .OWNER CITY Enter the name of the clty for the owner's malllng address. . . 

115. OWNER STATE Enter the 2 character state abbreviation for the owner's mailing address. 
11.6. OWNER ZIP CODE Enter the zlp.code for the owner's address. The extra 4 diglts In the zlp code may also be added. 
117. ENVIRONMENTALCOMACT NAME Enter the name of the person, if different from the Buslness Owner or Operator, who receives all 

envlronrnental correspondence and will respond to enforcement activlty. 
118. CONTACT PHONE Enter the phone number at which the environmental contact can be contaoted including any extenslon. 
11 9. CONTACT MAILING ADDRESS Enter the malling address where all environmental contact correspondence should be sent. 
120. ClTY Enter the name of the clty for the envlronrnental contact's malling address. 
121. STATE Enter h e  2 character state abbreviation for the environmental contact's mailing address. 
122. ZIP CODE Enter the zlp code for the envlronrnental contact's malllng address. The extra 4 digit s in the zip code may also be added. 
123. PRIMARY EMERGENCY CONTACT NAME Enter the name of a representative that can be contacted in case of an emergency Involving 

hazardous materials at the buslness slte. The contact shall have FULL faclllly access, slte farnlliarity, and authority to make decisions 
for the buslness regarding Incident mitigatlon. 

124. TITLE Enter the UUe of the prlmary emergency contact. 
125. BUSINESS PHONE Enter the buslness number for the prlmary emergency mtact ,  area code first, and any extensions. 
126. 24-HOUR PHONE Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one answered 24 

hours a day. If It Is not the contact's home phone number, then the servlce answering the phone must be able to immediately ,contact the 
individual stated above. 

127. PAGER NUMBER Enter the pager number for the primary emergency contact, If available. 
128. SECONDARY EMERGENCY CONTACT NAME Enter the name of a secondary representative that can be contacted in the event that Fe primary 

emergency contact Is not available. The contact shall have FULL facility access, site famlliarlty, and authority to make decisions for the 
business regarding Incident mltlgatlon. 

129. TITLE Enter the title of the secondary emergency contact. 
130. BUSINESS PHONE.Enter the bustness telephone number for the secondary emergency contact, area code flrst, and any exlenslon. . . 

131. 24-HOUR PHONE Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one whtch Is 
answered 24 hours a day. If it Is not the contact's. home phone number, then the sewlw answerlng the phone must be able to immediately 
contact the individual stated above. ' 

132. PAGER NUMBER Enter the pager number for the secondary emergency contact, If avallable. 
133a. UNINCORPORATED AREA Check 'Yee" If your faclllty Is located in an unlncorporated area of tlie County (ex. East LA, Marlna Del Rey etc.). 
133b. NUMBER OF EMPLOYEES Enter the number of employees working at your faclllty. 
133c. TAX IDENTIFICATION NUMBER (TIN) Enter your business's tax kfenUficaUon number or soclal security number.   he TIN number may be 

obtained from the Internal Revenue Sewlce (IRS). . . 

133d. MAILINGlBILLING ADDRESS Enter the address that all correspondence and bllls should be sent. 
133e. MAlLlNGlBlLLlNG ClTY Enter the city for the rnallinghilllng address. 
133f. MAILING/BILLlNG STATE Enter the 2 character state abbreviation for the mailinglbilling address. 
133g. MAILINGIBILLING ZIP CODE Enter the zip code for the mailing/bllllng address. The extra 4 digits In the zlp code may also be added. 
134. DATE Enter We date that the dkument was signed. (YYYYMMDD, ex. 1999107101) 
135. NAME OF DOCUMENT PREPARER Enter the full name of the person who prepared the inventory submlttal Informatlon. 
136. NAME OF SIGNER Enter the full prlnted name of the person signing the page. 
SIGNATURE OF OWNEW OPERATOR OR DESIGNATED REPRESENTATIVE The Buslness OwnerIOperator, or officially designated representative 

of the OwnerIOperatw, shall slgn In the space provided. This signature certlfles the signer Is familiar with the Information submltled, and 
based pn the signer's lnqulry of those lndlviduals responsible for obtaining the Informatlon, It Is the signets belief that the InformaUon is true, 
accurate and complete. 

137. TITLE OF SIGNER Enter the title of the penon signing the page. 

UP Form (112000 Full Verslon) 
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UNIFIED PROGRAM (UP) FORM 

BUSINESS OWNEWOPERATOR IDENTIFICATION 
o NEW BUSINESS D OUT OF BUSINESS ~NISEAJPDATE  EFFECTIVE^ J j  l/,qfl 1 PAGE OF 

/ v 1 ' 8  J 

I .  IPE~TI~ICATION 
. . 

1 II. BUSINESS OWNER . I 

BP/ S& f i q d a  U-, 
CITY ZIPCODE ~/J.L$z 10s 

DUN a BRADSTREET loci SIC CODE (4 digit #) q5a/ 107 

COUNW LOS AbJGELES Io8 

BUSINESS OPERATOR NAME '09 

2h3?.h k $ & p  

UNINCORPORATED 0 Yes No 
BUSINESS OPERATOR PHONE * to  

@I 3 - 8'1'0 - 3%+9 

OWNER NAME 'I1 OWNER PHONE 112 

111. - ENVIRONMENTAL CONTACT 

UP Form (112000 Full Version) 
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a r h k -  G/*#Wkm AP",~mf &+ 9)s- SMO - ~ ~ 4 0  
OWNER MAILING ADDRESS 113 

2L-27 &lotwc4 i d 2 . q  
CITY ' 1 STATE L 

CONTACT NAME I'7 

~ e m m t s  &2?Ohvl~r 
CONTACT PHONE 118 

%/ F- 8YO S F 9 0  

OFFICIAL USE ONLY 

CONTACT MAILING ADDRESS 118 

CITY '20' 1 STATE: 1 ZIP CODE 7 /50 

UP Form HW 

INSPECTOR 

HM 

DISTRICT 
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DATE OF INSPECTION 

AST 

DIVISION 

UST 

BAlTALlON 

TP 

STATION 

CUPA PA 
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j : 

A copy of the plan shall be submitted to  your local CUPA and at least one copy of the plan shall be maintained at 
. the facility for use in the event of an-emergency and for Inspection by the local agency. Describe below where a 

copy of your Contingency Plan, including the hazardous material inventories and Site Map(s), is located at your business: 

v 
Unified Program (UP) Form 

CONSOLIDATED CONTINGENCY PLAN 

COVER PAGE 

FACILITY ID # 1 

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning 
requirements of the following three written hazardous materials emergency response plans required in California: 

+ Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 272942732}, 

.t. Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and, 

9 Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632 
and 2041). 

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility, 
and to improve the coordination between facility response personnel and local, state and federal emergency responders 
during an emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be 
completed for your facility. If you are unsure as to which programs your facility is subject to, refer to the Business 
Activities Page. 

We appreciate the effort of local businesses in completing these plans and will assist in every possible way. If 
you have any questions, please contact your local CUPA or PA. 

j .  

PROGRAMS 

Hazardous Materials Business Plan (HMBP) 

Hazardous Waste Generator (HWG) 

Underground Storage Tank (UST) 

HMBP, HWG, UST 

SECTION(S) TO BE COMPLETED 

Cover Page, Section I, and Site Map@) 

Cover Page, Section I, and Site Map(s) 

Cover Page, Sections I and 11, and Site Map(s) 

Cover Page, Sections I and I!, and Site Map(s) 

UP Form (112000 Futl Vedon) 
THE CUPAs OF LOS ANGELES COUNTY 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

ADVISORY , . 

The site-specific Contingency Plan is the facility's plan for dealing with emergencies and 
shall tie implemented immediately whenever there is a fire, explosion, or release of 
hazardous materials that could threaten human health and/or the environment. The 
contingency plan shall be reviewed, and immediately amended, Ef necessary, whenever: 

i* the plan fails in an emergency, - . , 

4+ the facility changesin its design, construdion, operation, maintenance, or other 
circumstances in a way that materially increases the potential for fires, explosions, 
or releases of hazardous waste or hazardous waste constituents, or changes the 
response necessary in an emergency, 

8 the list of emergency coordinators changes, or 

+t. the list of emergency equipment changes. 

Submit a copy of any updates otchanges to your local CUPA or PA. 

UST owners/operators be advised that the local UST agency. CUPA or PA, must be notified 
within 30 days of any changes to the monitoring procedures listed in the UST Emergency 
Response and Monitoring Planas found Section I1 of the Consolidated Contingency Plan. 

UP Form (1/2000 Full Verslon) 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

1. FACILITY IDENTIFICATION 

UP Form (1/2000 Full Version) 
THE CUPAs OF LOS ANGELES COUNTY 

BUSINESS NAME 3 s  ikp? 
3 

A*Pb./ k- 34. 
SITE ADDRESS 103 CITY 104 m/ sm G Y M ~ A  R& I &.tA Y ~ . ,  c.4 

OFFICIAL USE ONLY 

FACILITY ID # I 
Aqoc29 ?&FA 

ZIP CODE 105 
91352 

I 
DATE RECEIVED I REVIEWED BY 

11. EMERGENCY CONTACTS 

DIV 

PRIMARY 
NAME 123 

Le*l 5fIf&nac/C 
TITLE 124 

S i W 3  A>rpo& ~~c~ 
BUSINESS PHONE. 125 

8B- 504-0773 
24-HOUR PHONE 126 

T/e  - 3 8/ - 3 91 1 /~/%-8~/b - ~ s 3 d  
PAGER # 127 

BIB- 524-  6726 

SECONDARY 
NAME 128 

31tn &ko&k 
TITLE 1 29 

4- ‘J2w-m 
BUSINESS PHONE 1 30 

V/23* 304-077;t 
24-HOUR PHONE 131 

8/8 -331- 3 Y/Z /@A?/ S Y ~  - 8'8'3 
PAGER# 1 32 

VB- 524 - 6 706 

BN STA 

Ill. EMERGENCY RESPONSE PLANS AND PROCEDURES 
A. Notifications 
Your business is required by State Law to provlde an immediate verbal report of any release or threatened release of a 
hazardous material to local fire emergency response personnel, this Unlfied Program Agency (CUPA or PA), and the 
Office of Emergency Services. If you have a release or threatened release of hazardous materials, immediately call: 

FIRE/PARAMEDICS/POLICUSHERIFF 
PHONE: 91 1 

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the 
Office of Emergency Services. 
Local Unified Program Agency: (213) 9% -364T 
State Office of Emergency Service: (800) 852-7550 or (916) 262-1621 
National Response Center: (800) 424-8802 

Information to be provided during Notification: 
+ Your Name and the Telephone Number from where you are calling. 
.t. Exact address of the release or threatened release. 
9 Date, time, cause, and type of incident (e.g. fire, air release. spill etc.) 
0 Material and quantity of the release, to the extent known. 

1 9 Current condition of the facility. 
I +3 Extent of injuries, if any. 

9 Possible hazards to public health and/ or the environment outslde of the facility. 1 B. Emergency Medical Facility 
List the local emergency medical facility that will be used by your business in the event of an accident or injury 
caused by a release or threatened release of hazardous material 

OTHER DISTRICT 

HOSPITAUCLINIC: s+. %*& &&&!;LC&! C& 

CUPA PA 

PHONE NO: - - 8-18 - BY3 - 5/// 
, ADDRESS: 
1 5% 5, 'Bwcenu l//9&46. ' CITY: ZIP CODE: 

3 v r b ~ k  ,, L 4  9/5ig 



I 

Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

C. Private Emergency Response 
DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? )$yes NO 

If yes, provide an attachment that describes what policies and procedures your business will follow to notify your 
on-site emergency response team in the event of a release or threatened release of hazardous materials. 

CLEANUPlDlSPOSAL CONTRACTOR 
List the contractor that will provide cleanup services in the event of a release. 

NAME OF CONTRACTOR: 
f i d r td  En % 

PHONE NO: 
- - 6C/-Z8?-3fC31L 

ADDRESS: 
20 ~ e q  Q I ~ L  dfih c ~ P ~ . U .  

CITY: ZIP CODE: 
~d c / Q F , ~ ~  ,, L 4 ~ 3 2 1  - 

- D. Arrangements With Emergency Responders 
If you have made special (i.e. contractual) arrangements with any police department, fire department, hospital, 
contractor, or State or local emergency response team to coordinate emergency services, describe those 
arrangements on the lines below: p ;rp*++ f i fd  - D e f t  if '6w+-mw 

b*-V;c f i r<  G I -Y :~ ,  LY'P 
/z9 5, &"id& 5-t. 
4 ,  5"304 

E. Evacuation Plan 
1. The following alarm signal(s) will be used to begln evacuation of the facillty (check all which apply): 

Telephone (including ce l lu la r )~  Alarm System K ~ u b l i c  Address ~ ~ s t e m ~ l n t e r c o r n  @:F:L~ Portable Radio a Other (speciv): 

2. Evacuation map is prominently displayed throughout the facility. 

3mndividual(s) responsible for coordinating evacuation including spreading the alarm and confirming the business has 
been evacuated: ; r f o & ~ p , . .  

F. Earthquake Vulnerability 
Identify areas of the facility where releases could occur or would require immediate inspectlon or isolation 
because of the vulnerability to earthquake related ground motion. 
Hazardous Waste1 Hazardous Materials Storage Areas Production Floor Process Lines 
Bench1 Lab Waste Treatment Other: 

Identify mechanical systems where releases could occur or would require immediate inspection or isolation 
because of the vulnerability to earthquake related ground motion. 

.& Utilities @' Sprinkler Systems Cabinets Shelves 
Racks Pressure Vessels Gas Cylinders Tanks 
Process Plplng shutoff valves Other: 

UP Form (112000 Full Venlon) 10 LAC4 UPFORMLI 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

! 

SECTION I: BUSINESS-PLAN AND CONTINGENCY PLAN 
! 

- G. Emergency Procedures 
Briefly describe your business standard operating procedures in the event of a release.or threatened release of . 

. . ' hazardous materials: Pi fgw+ @&r&ms LVLMM, &r, 14 afld fi ?&?& .y45pm54. 1 

1 
I . . 

2. MITIGATION (reduce the hazard) - ~escr ibe what is done to lessen the harm or the damage to person(s), 
property, or the environment, and prevent what has occurred from getting worse or spreading. What is your immediate 

.response to a leak, spill, fire, explosion, or airborne release at your business? 4 >J#~/# - ,& /,'.5.4c 

a SD: N pe f a ~ r r a ,  CM B b+m#~~d /SPLC) f / 6n  u qfcduac5 

1. . . PREVENTION'(prevent the hskard) - ~Gscribe the. kinds of hazards associated with the hazardous materials 
present at your,facility. 'What sctlons would your business take to prevent'these hazards from occurrin~? You may _ d Include a discussion of safety and storage procedures. G/osi.d ek cove& s 

i j 

I 
1 
i 
i 

UP Form (112000 Full Verslon) 
THE CUPAS OF LOS ANGELES COUNTY 

. .  . I 1 3. 
ABATEMENT (remove the hazard) - Describe what you would do to stop and remove the hazard.. How do you I 

handle the complete process of stoppin$ a release, cleaning up, and disposing of released materials at your faclllty? i 1 
I 



Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

econtamination 

Use the l.&t/on Codes (LC) from the Site Map($) prepared tor your Contlngency Plan. 
" Describe the equipmen! and Its capabllitIes. HappIl~~ble, spec/& any festing/malntensnce procadurea4ntenlals. Attach additional pages, 

numbered approprl~lely, If  needed. 

UP Form (1l2000 Full Version) 12 L A W  UPFORMLS 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

V. EMPLOYEE TRAINING 

All facilities which handle hazardous materials must have a written employee training plan. A blank plan 
has been provided below for you to complete and submit. The items listed below are required per Health 
and Safety Code Section 25504 (c) and Title 19 Section 2732. 

Facility personnel are trained as follows: 

$ Familiarity with all plans and procedures speclffed in the Contingency Plan. 
9. Methods for Safe Handling of Hazardous Materials. 
$ Safety procedures in the event of a release or threatened release of a hazardous material. 

Use of Emergency Response equipment and supplies under the control of the business. 
ct. Procedures for Coordination with local Emergency Response Organizations. 

Training shall be provided: 

9 lnltially for all new employees. 
9 Annually, including refresher courses, for all employees. 

Note: These training programs may take into consideration the position of each employee. 

Additional training should Include: 

4~ Internal alarmlnotification procedures. 
9 Evacuationlre-entry procedures and assembly point locations. 
4 Material Safety Data Sheet (MSDS) training including specific hazard@) of each chemical 

to which employees may be exposed, including routes of exposure (i.e. Inhalation, ingestion, absorption). 

Vl. tkZARDOUS WASTE GENERATOR TRAINING 

If your business is a hazardous waste generator, you are required to provide training in hazardous 
waste management for all workers who handle hazardous waste at your site (22 CCR 566265.16). 
You are also required to document training. The items below are required. 

EMPLOYEE TRAINING 
8 Facility personnel will successfully complete trainlng within six months after the date of their employment 

or assignment to a facility or to a new position at a facility. 
4 Employees will not handle hazardous wastes without supewlsion until trained. 

TRAINING DOCUMENTATION 
The owner or operator must maintain the following documents and records at the facility: 

. + Job title for each position at the facility that is related to hazardous waste management, and the names 
of the employee(s) filling the positlon(s). 

9 Description for each position listed above (must include required skill, education, or other qualifications 
as welt as duties of employees assigned to the position. 

4 Description of fype and amount of both introductory and continuing training given to each employee. 
9 Records that document that the requirements for training or job experience have been met. 
4 Current employees' tralnlng records (to be retained until closure of the facility). 
9 Former employees' training records (to be retained at least three years after termination of employment). 

UP FM (112000 Full Verslon) 
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Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION II: UST EMERGENCY RESPONSE AND MONITORING PLAN 

Be advised that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local 
UST agency, CUPA or PA, must be notitied within 30 days of any changes to the monitoring procedures. Consult your 
local UST agency for additional information on State and any local regulatory requirements concerning this Plan. 

FACILITY IDENTIFICATION 1. 

UP Fann (112000 Full Verslon) 
THE CUP& OF LOS ANGELES COUMY 

FACILITY ID # 1 
/aQOfl@?&%il 
ZIP CODE 105 
9/33j 

BUSINESS NAME 3 
30s NF AYP~  (M- w] 

I!. MONITORING PLAN AND PROCEDURES 
I. The frequency of monltoring is as follows: 
a. Tank: 2 cdf lw5 
b. Piping: 

2. The methods and equipment (name and model) used for monitoring include: 
a. Tank: 

Z V 4 4 r - b t  
b. Piping: 

3. The location (s) where monitoring will be performed include: 
^RLL*IU*~Y fd n / B / &  .33 

Atlach one page plot plan showlng: 
1. Location of underground storage tanks, bulldmgs, and property Ilnes. 
2. Location of monitoring points and the monitoring system is located. 

4:The name(s) of responsible person (s) performing the monitoring andlor maintaining the equipment include: 
=-Dm P*f&k 
'5>&un t+ @&*nor 

5. The reporting format for all monltoring performed is as follows: 

a. Tank: I mm+IIh 
b. Piping: 

6. The preventative maintenance schedule for the monitoring equipment is: 

s&(~-&r'aJt183.k-c &&eg 4 m5- + -+++fl&f==4 

7. The training necessary for the operation of UST systems, Including piping and monitoring equipment Includes: 

AL~VM i,&&'s~& 4 m f i f i h  

U: Tralnlno Is scheduled and provlded on d bask and training records for personnel are kept at the facility. 

SITE ADDRESS 103 
3 6 /  sm g~/r& m. 

CITY 104 
5- , &A 



Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SECTION H: UST EMERGENCY RESPONSE AND MONITORING PLAN 

Ill. EMERGENCY -RESPONSE PLAN 
I .  If an unauthorized release occurs, hazardous substances will be cleaned up by: 

f&/& Fj vyrmP& +r-fide5 

2. Agency notifications will be made as detailed In Sectlon I of the Contingency Plan, and the local agency 
responsible for Underground Storage Tanks (USTs) shall be notified as required by state and local laws and 
regulations. 

UP Form (112000 Full Verslon) 
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Local UST-Agency 
Serbm k Gf4 &@d 

OFFICIAL USE ONLY 

Phone - - 

DATE RECEIVED 

3. The following persons are responsible for authorixlng work necessary under the response plan: 

REVIEWED BY 

DPJ 

Name 
L-a nl~et7cerR 

Name . 

7 2 ~ 1  P Y ~ ~ ~ c k  
Name 

BN 

Additional Persons - . 

4. The proposed methods and equipment to be used for removing and properly disposing of hazardous 
substances and cleanup wastes are the following: 

pz r&-*& &/ 

p& JZ'~#,Y~-C~S. *es 

5. The location and availability of the required cleanup equipment listed in item #4 is as follows: 

pki& ~ & ~ - ~  k ~ = w  

6. The malntenance schedule for the cleanup equipment is as follows: 

aPY p&/* S/ZG/~*M -pfw 

d-4) [m-siks a/r 
7. Additional Information: 

, . 

Title . 
&+. 4>fffd md. . , 

. . Title 
m- Fw- 

Title 

Phone 
Zr/g - 5 8 ~ -  e ~ 7 ~  

Phone 
~ $ 3  -SOY-Wf-7 
Phone 

STA OTHER DISTRICT CUPA PA 



Unified Program (UP) Form 
CONSOLIDATED CONTINGENCY PLAN 

SITE MAP 

A site plan and storage map must be included with y&r Contingency Plan. For relatively small facilities, these documents 
may. be combined into one drawing. Since these drawlngs are intended for use in emergency response situations, larger 
facilities (generally those with complex -and/dr rnulfiple buildings) should provide an overall site plan .and a separate 
storage,map for each buildinglstorage area. A blank Facility Site Map has been provided on the reverse side of this page. 
You may complete that page or attach any other drawing(s) which contain(s) the information required below. 

-1. Site ,Plan: This drawing shall contain, pt a minlmum, the following information: 

Site Orientation (north, south, etc.); 
Approximate scale (8.g. "1 inch = 10 feet".); 
Date the map was drawn; 
Locations of all buildings and other structures; . 

Parking lots and internal .roads; 
Hazardous rnateri,als'loadinglunloading areas; 
Outside hazardous materials storage or use areas; 
Storm drain and sanitary sewer drain Inlets; 

. 

Wells for monitoring of underground tank systems; 
Primary and alternate evacuation routes, emergency exits. and primary and alternate staging areas; 
Adjacent property use; 
Locations and names of adjacent streets and alleys; 
Access and egress points and roads. 

2. Storage Map(s): The map(s) shall contain, at a'rninimum, the following information: 

a. General purpose of each sectionlarea within each building (8.g. "Office Area", 'Manufacturing Area", etc.); 
b. Location of each hazardous materialhaste storage, dispensing, use, or 'handling area (e.g. individual 

underground tanks, aboveground .tanks, storage rooms, paint booths, etc.). Each area shall be identified by a 
. unique.location code number, letter, or name (e.g. "1'; "2': '33:. "A'; 'W, "C", et~ . ) ;  

c. Entrances to and .exits from each building and hazardous materiallwaste roomlarea; 
d. Location of each.utility emergency shut-off point (i.e. gas, water, electn'c.); 
e. - Location of each monitoring system control panel (eg und8rground tank monitoring, toxic gas monitoring, etc.). 

3. Map Legend 

UP Form (112000 Full Verslon) 
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Item andlor Description 

. , 

Location Code (LC) 

m 
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CONSOLIDATED CONTINGENCY PLAN 

SlTE MAP 

BUSINESS NAME . 3- 

SITE ADDRESS 103 CITY 104 ZIP CODE 105 

UP Form (112000 Full Verslon) 
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DATE MAP DRAWN 
- - 

OFFICIAL USE ONLY ] DATE RECEIVED 
I 

REVIEWED BY 

MAP # .. FACILITY ID # 1 

DIV BN DISTRICT' STA 
I 

CUPA OTHER PA 
I 



CAUTION: BE ALERTTO RUNWAY CROSSING CIEARANCES. 
REAOBACK OF AU RUNWAY HOLDING INSTRUCTIONS IS REQUIRED. 1 I 

118' 22W 118"l W 

AIRPORT DIAGRAM BUREANK, CALIFORNIA 

05132 BURBANK/ BOB HOPE (BUR) 



Burbank-Glendale-Pasadena Airport Authority 

Department of Pubf'c Safety 
Police Department-Airport Rescue & Fire Fighting 

I EST 1977 

Edward B. Skvarna 
Chief of Police 

September 6,2005 

Police service and on-site emergency response provided by Burbank-Glendale- 
Pasadena Airport Authority Police Department. 

Contact and response plans are initiated by Airport Operations and coordinated 
with Airport Fire Department and Burbank Police and Fire Departments. 
Depending on the nature of an emergency, the Airport Fire Department may be 
contacted first with additional response measure coordinated with Airport and 
Burbank Police Departments. 

2627 Hollywood Way Burbank, California 91505 (818) 729-2258 Fax (818) 840-8213 



II. HAZARDOUS MATERIALS 
' SECTION 

To be completed by all businesses that handlehazardous 
materials and/or regulated substances 

(inCluding extremely hazardous substances) : 

~ 

Be advised that appropriate . . signatures must be provided on forms. 

Th-is .section includes: 

D HAZARDOUS MATERIALS INVENTORY FORM - 
CHEMICAL DESCRIPTION 

One chemical per page. Make photocopies as necessary. 

CAS Numbers must be'provided for,each chemical and hazardous 
component. To obtain the CAS#, refer to the chemical's MSDS 
(Materials Safety Data Sheet), or contact the chemical's manufacturer, - ,  

or the Chemical Abstracts Service at (61 4) 447-3600. 

Facilities reporting chemicals subject to EPCRA (the Federal 
Emergency Planning and Community Right-to-Know Act) reporting 
thresholds must sign each page for each EPCRA reported chemical. 
For more information on EPCRA, contact US EPA at (800) 535-0202 
or visit US EPA's EPCRA website at www.epa.gov/opptintrItri. 

. . 

O REGULATED SUBSTANCE REGISTRATION FORM 
One chemical per page. Make photocopies as necessary. 

tl REGULATED SUBSTANCE LIST 

UP Form (112000 Full Version) 
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INSTRUCTIONS FOR THE UNIFIED, PROGRAM (UP) FORM 
Hazardous Materials Inventory - Chemical Description 

Complete a separate Hazardous Materials Inventory - Chemical Description page for each hazardous material (hazardous substances and hazardous 
waste) ,handled at your fadlily in aggregate quantltles equal to or greater than 500 pounds., 55 .gallons, 200 cubic feet of gas (calculated at standard 
.temperature and pressure), or the federal threshold ptannlng quanUty for Extremely Hazardous Substances, whbhever Is less. Also, complete a page 
for each radioactive materlal handled over quantities for which an emergency plan is required by 10 CFR Parts 30, 40, or 70. Completed Inventorles 
should reflect all reportable quantities of hazardous materlals at your facility, reported separately for each building or outside adjacent area, wlth 
separate pages for unique occurrences of physical state, storage temperature and storage pressure. Please, number all pages of your submittal. 
1. FACILITY ID.NUMBER Thls number Is assigned by the CUPA. Thls Is the unique number which Identifies your facllily. 
3. BUSINESS NAME Enter the full legal name of the business. 

' 

200. ADDlDELETEl REVISE Indicate if the material Is being added to the inventory, deleted from the inventory, or If the InformaUon previously 
submitted Is belng revlsed. NOTE: You may choose to leave thls blank if you resubmit your entlre inyentory annually. 

201. CHEMICAL LOCATION. Enter the bulldlng or outsidel adjacent area where the hazardous material is handled. A chemical that is stored at the 
same pressure and temperature; In multiple locations within a building, can be reported on a single page. NOTE: This information Is not 
subject to public disclosure pursuant lo HSC 25506. 

202. CHEMICAL LOCATION CONFIDENTIAL - EPCRA All businesses whlch are subject to the Emergency Planning and Community Right to Know 
' Act (EPCRA) must check 'Yes" to keep chemical loqlion information confidential; otherwise, check 'No". 

203. MAP NUMBER I f  a map Is included. enter the number of the map on which the location of the hazardous material is shown. 
204. GRID NUMBER If grfd wrdlnates are used, enter the grid caardinates of the map that correspond to the location of the hazardous material. 

. 205. CHEMICAL NAME Enter the proper chemical name associated with the Chemical Abstract Servlce (CAS) number of the hazardous materlal. 
This should be the International Union of Pure and Applied Chemistry (IUPAC) name found on the Material Safely Data Sheet (MSDS). 
NOTE: If the chemical Is a mixture, do not complete thls Reid: lnstead,'complete h e  "COMMON NAME" held. 

206. TRADE SECRET - Check "Yes" if the information in this section is declared a trade secret, or "No" if It Is not. 
State requirement : If yes, and the business is not subject to EPCRA, disclosure of trade secret Information is bound by HSC 5 2551 1. 
Federal requirement : If yes, and the business is subject to EPCRA, disclosure of the designated Trade Secret lnformatlon is bound by 
40 CFR, and the business mtist submit a "Substantiation to Accompany Ciaims.of Trade Secrecf form (40 CFR 350.27) to US. €PA. 

207. COMMON NAME Enter the common name or trade name of the hazardous material or mlxture cantalning a hazardous material. 
208. EHS .Check "Yes" if the hazardous material Is an Extremely Hazardous Substance (EHSJ, as.defined in 40 CFR, Part 355.' Appendix A. If the 

material is a mixture containing an EHS, leave this section blank and complete the section on hazardous components below. 
209. CAS # Enter the Chemical Abstract Service number for the.hazardous material. For mixtures, enter the CAS number of the mixture only if it has a 

number; otheMse, leave lhis blank and report CAS numbers of the individual hazardous components in the appropriate section below. 
210. FIRE CODE HAZARD CLASSES .This lnformatlon shall be provlded if the local fire chief deems it necessary and requests the CUPA or PA to 

collect It. A list of the hazard classes and instructions on how to determine which class a material falls under are found In the appendices of 
Article 80 of the Uniform Fire Code. If a materlal has more than one hazard dass, include all. Contact CUPA or PA for guidance. 

211. HAZARDOUS MATERIAL TYPE Check the one box that best describes the type of hazardous material: pure,,mixture or wasie. if the substance 
is a waste, check only that box. If the substance Is a mlxture orwaste, complete the hazardous components section. 

212.' RADIOACTIVE Check "Yes" if the hazardous materlal Is radloactlve or 'Non If It is nd .  
213. CURIES If the material is radioactive, report the activity in curles; use up to nine dlglts with a floaUng decimal point to report activity in curies. 
214. PHYSICAL STATE Check the one box that best describes the state In which the hazardous material Is handled: solld, liquld or gas. 
215. LARGEST CONTAINER Enter the total capacity of the largest container In which the material is stored. 
216. FEDERAL HAZARD CATEGORIES Check all categories that describe the physical and health hazards associated with the hazardous material. m: Flammable Liquids and Solids. Combustible Llquids, Pyrophorics,' and Oxldlzers. 

ure Release: Exploslvea, Compressed Gases, and Blastlng'Agenls. 
Acute: Highly Toxic, Toxic, Initants, Sensitizers, Corrosives, and other chernlcals with an adverse effect wlth short term exposure. 
peact'ie: Unstable Reacthre, Organic Peroxldes, Water Reactive, and Radloactlve. 
Chro~ic Heilth iD.elavedj: Carcfnogens. Teratogens, Mutagens, and other chemicals wllh an adverse effect with long term exposure. 
217. AVERAGE DAILY AMOUNT Calculate the average dally amount of the hazardous material or mlxture containing a hazardous material, in each 

bulldlng or adjacent/ outside area. Calculations shall be based on the previous year's inventory of the material reported on this page; Total 
all daily amounts and divide by the number of days the chemical wlll be on site. If thls Is a material that has not previously been present at 
this location, the amount shall be the average daily amount you project to-be on hand durlng the course of the year. This amount should be 
conslstent with theunlts reported In box 221 and should not exceed that of maximum daily amount; 

218. MAXIMUM DAILY AMOUNT Enter the maxlmum amount of each hazardous material or mixture containing a hazardous material, which is handled 
In a bulldlng or adjacenVoutslde area at any one tlme over the course of the year. This amaunt must contain at a minimum last year's 
Inventory of the.materlal reported on this page, with the reflection of additions, deletions, or revlslons projected for the current year. This 
amount should be conslstent wlth the units reported In box 221. 

219. ANNUAL WASTE AMOUNT If the hazardous material belng Inventoried Is a waste, provide an esUmate of the annual amount handled. 
220. STATE WASTE CODE If Re material Is a waste, enter the Callfomia 3.dlglt hazardous waste code from the Uniform Hazardous Waste Manifest. 
221. UNITS Check the unit of measure that is most appropriate for h e  material being reported on thls page: gallons, pounds, cublc feet or tons. 

. NOTE: If the materlal Is a federally deflned Extremely Hazardous Substance (EHS), all amounts must be reported in pounds. If materlal Is a 
mlxture containing an EHS, report the unlk that the material Is stored In (gallons, pounds, cubic feet, or tons). . 

222. DAYS ON SITE List the lotal number of days during the year that the material Is on site. 
223. STORAGE CONTAINER Check all boxes that describe the type of storage containers In which the hazardous material Is stored. 

NOTE: If appropriate, you may choose more than one. 
224. STORAGE PRESSURE Check the one box that best descrlbes the pressure at whlch thehazardous materlal Is stored. 
225. STORAGE TEMPERATURE Check the one box that best desdbes the temperature at which the hazardous materlal is stored. 
226. HAZARDOUS COMPONENTS 1-5 (% BY WEIGHT) Enter the percentage weight of the hazardous component In a mixture. If a range of 

percentages Is avallable, report the hlghest percentage In that range. (Report components 2 - 5 In boxes 230,234,238, and 242.) 
227. HAZARDOUS COMPONENTS 1-5 NAME When reporting a hazardous material mixture, llst up to five chemical names of hazardous components 

In that mixture by percent welght (refer to MSDS or, in the case of trade secrets, refer to manufacturer). All hazardous components in the 
mlxture present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight If carclnogenlc, should be reported. If more than five 
hazardous components are present above these perwntages, attach an additlonal sheet of paper to capture the required information. When 
reporting waste mixtures, list mineral and chemical composition. (Report components 2 - 5 In boxes 231,235,230, and 243.) 

228. HAZARDOUS COMPONENTS 1-5 EHS Check "Yes' if Ule component of the mixture is considered an Extremely Hazardous Substance as 
defined in 40 CFR, Part 355, or "No* if It is not. (Report components 2 - 5 in boxes 232,236,240, and 244.) 

229. HAZARDOUS COMPONENTS 1-5 CAS List Chemlcal Abstract Servlce 'numbers of the hazardous components In the mixture. (Repeat for 2-5.) 
246. LOCALLY COLLECTED INFORMATION Contact your local agency about If they requlre additional hazardous materials Inventory Informatlon. 
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HAZARDOUS MA AL DESCRIPTION 1 
I 
j 
i 

' 1  
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11. CHEMICAL INFORMATION 

(Check all that apply) m. FIRE 0 b. REACTIVE c. PRESSURE'RELEASE d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT 217 ] MAXIMUM DAILY AMOUNT . 218 [ ANNUAL WASTE AMOUNT - . HO I STATE WASTE CODE 220 

CHEMICAL NAME ' 205 

-a>i<5d- 
COMMON NAME ' 20' 

CAS# 2oe 

PHYSICAL STATE . 214: (Check one Item only) . a. SOLID . LIQUID c. GAS 

TRADE SECRET , U Yes &NO 206 

If Subfed lo  EPCRA, refer to InslmcUons 

EHS Y e s X N o  
'If EHS Is Yes", all.arnounls below must be In lbs. 

Zl? 

LARGEST CONTAINER 
/2pdd 3&, 

STORAGE TEMPERATURE a. AMBIENT q b. ABOVE AMBIENT C. BELOW AMBIENT d. CRYOGENIC 2251 

FIRECODE HAZARD CLASSES ~~ompl i le  Ilregulred by CUPAJ 210 

HAZARDOUS MATERIAL 213 

lYFE (Check one Item only) +&;PURE O b .  MIXTURE c. WASTE RADlOACTIVE nYes P o  , - a 2  I CURIES 

FED HAZARD CATEGORIES - . , 218 

/ 3 u * .  /2& 00 Y €2 

~ -- --- -  I HAZARDOUS COMPONENT (For mixture or waste onfyJ I EHS 

. . 221 
UNITS' . ' V~ GAUONS Ob CUSlC FEET c POUNDS El d. TONS 
{Check one Item only) ' If EHS, amount must be'in pounds. 

CAS # 

DAYS ON SITE: 222 

? 

2 230 231 D y e s  NO 232 233 BilcP (tt4r) 
3 234 235 Y ~ s  q NO 233 237 

4 238 239 UYes No 240 24 1 

5 242 243 OYes nNo 244 245 

If man hamrdwm cmpomnb an prolmntal grul8r than 1% by wrlpM H nonumlnogmnlc, or 0.1% by wobM It urclnogenk, atlath addlUorvl s h t r  Qpaprr aaplurln~ Ih nqulred 
Infomutton. 
ADDlTlONAL LOCALLY COLLECTED INFORMATION /ST s& or/&-&*. &L( SO ~ + 4 ~ f  A ?//dL- -Nfl rj: & P S ~  
~ f q . & p @ f f m - 9 ~ / - 2 ? 6 b ; ~ b y  RmmFii ' t z r r w r i ' / B r o ~ -  pma CCI+,+P.@I~-~OL/-$~ 

& A / ~ / ~ - ~ C Y C / -  ~ 3 ~ 7  ]/A?- 509- 6 735, 

STORAGE 
a. ABOVE GROUND TANK e. PLASTICINONMETALLIC DRUM I. FIBER DRUM [3 m. GLASS BOTTLE cj. RAIL CAR s . UNDERGROUND TANK f. CAN j. BAG n. PLASTIC BOlTLE r. OTHER 

c. TANK INSIDE BUILDING g. CARBOY k. BOX 0.. TO* BIN 

d. STEEL DRUM 0 h. SILO I. CYLINDER p. TANK WAGON 223 

STORAGE PRESSURE El a. AMBIENT b. ABOVE AMBIENT c. BELOW AMBIENT 224 

If EPCRA, Please Slgn Here 
(FaclIHles reporting Chernlcels sub]ect lo EPCRA repotting thresholds must slgn each Chemlcal Deactfpllon page for eech EPCRA reported chemical.) 
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This page is to be completed for a Stationary Source that handles a Regulated Substance (RS) in a process at or above 
the threshold quantity. Regulated Substances (including Federal and State Listed Extremely Hazardous Substances 
(EHS)) must be registered for the purpose of complying with the California Accidental Release Prevention (Cal ARP) 
program. The owner or operator shall complete a Hazardous Materials Inventory - Chemical Description page and a 
Regulated Substance Registration for each Regulated Substance per process. Contact your local agency (CUPA or PA) 
for any additional assistance. 
Note: A list of Federal and State Regulated Substances is attached for your reference. 

1. FACILITY ID NUMBER This number is assigned by the CUPA. This unique number identifies your facility. 
2. EPA ID NUMBER Enter your facility's 12-character EPA identification number. 
3. BUSINESS NAME Enter the full legal name of the business. 
106. DUN & BRADSTREET Enter the Dun and Bradstreet number of the Principal Company or entity whlch owns at least 50 percent 

of the voting stock. The Dun and Bradstreet number allows your business to be cross referenced to various business information. 
You may be able to obtain this number from your flnance department. If your business does not have this information, contact Dun 
and Bradstreet at (610) 882-7748 or via the internet at www.dnb.com. 

107a PROCESS SIC CODE Enter the specific Standard lndustriel Classification Code for the process using, treating, storing, 
producing, disposing, or otherwise handling regulated substances. 

205. CHEMICAL NAME Enter the proper chemical name associated with the Chemical Abstract Service (CAS) number of 
the hazardous material. This should be the International Union of Pure and Applied Chemistry (IUPAC) name found on 
the Material Safety Data Sheet (MSDS). 

208. EPCRA SECTION 302 The Emergency Planning and Community Right-to-Know Act requires notification of local authorities of the 
presence of cerlain Extremely Hazardous Substances listed in 40 CFR 302.209. If you have a toxic regulated substance above 
the threshold quantity in a process, you are subject to EPCRA 302 and must check the box marked "yes." 

209. CAS # Enter the Chemical Abstract Service number for the hazardous material. 
218a. MAXIMUM DAILY AMOUNT Enter the maximum amount of hazardous material or mixture containing a hazardous 

material which is handled in the process at any one time over the course of the year. 
221a. UNITS IN POUNDS Leave this box blank. Note: All Regulated Substances must be reported in pounds. 
246a. PROGRAM LEVEL lndlcate the proper Program Level this process falls under. Mark either Program 1,2, or 3 to 

identify with which program the process complies. 
246b. NAME OF CORPORATE PARENT COMPANY Enter the legal name of the Principal Company or entity which 

owns at least 50 percent of the voting stock. 
246c. PERSON RESPONSIBLE FOR RMP Enter the name of the person designated as responsible for the RMP. 
246d. PERSON RESPONSIBLE FOR RMP - TITLE Enter the title of the person designated as responsible for the RMP. 
246e. LATITUDE Enter the degrees of latitude for the business location. Latitude is the degrees north or south of the equator. 

Latitude is measured in degrees, minutes, and seconds. We recommend the use of U.S. Geological Survey (USGS) 
topographical quadrangle maps to make this determination. Valid latitudes for LA County range from 33O17'53N to 34Y9'14N. 
Be sure the latitude fits this range. 

246f. LONGITUDE Enter the degrees of longitude for the business locatlon. Longitude is the degrees east or west of the prime 
meridian. Longitude is measured in degrees, minutes, and seconds. We recommend the use of U.S. Geological Survey (USGS) 
topographical quadrangle maps to make this determination, Valid longitudes for LA County range from 117O38'39W to 
1 18°56'39W. Be sure the latitude Rts thls range. 

2469. CAA TITLE V State and local operating permit programs are required under Title V of the Clean Air Act (40 CFR Part 70). Title 
V requires major sources of air pollution to receive permits, pay fees to cover cost of administering the program, and sign a 
binding certification of compliance on all permit applications and documents. Check the appropriate box, "yes" or ''no." 

246h. OSHA PSM The OSHA Process Safety Management Standard, codified at 29 CFR ?910.119, is similar to the Program 3 
prevention program, and is designed to protect workers from the effects of accidental releases of hazardous substances. Note: 
This question covers all processes at your facility; if any process at your facility Is subject to OSHA PSM, you must answer yes 
even if the PSM process does not involve a Regulated Substance. Answer the question either "yesnor 'ho.' 

2461. LAST SAFETY INSPECTION Enter the date of the last safety inspection of your facility and indicate the Agency (OSHA, State 
OSHA, EPA, State EPA, Fire Dept., etc..) that performed the inspection. 

246j. PROCESS DESCRIPTION Describe the process andlor operations involved in the use, treatment, storage, production, disposal 
or otherwise handling of the regulated substances ( include process pressures and temperature, and whether it is a raw materlal 
or an Intermediate). Note: Any group of Interconnected vessels or separilte vessels, located such that a regulated substance 
could be involved in a potential release, is considered a single process. 

246k PRINCIPAL EQUIPMENT List the equipnlent andlor Gomponents used in the process involving the Regulated Substance. 
2461. NAME OF OWNER I OPERATOR The full name of the ownerloperator who signed the registration page. 
246m. TITLE Enter the title of the person signing the page. 
246n. DATE Enter the date the page was signed. 
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UNIFIED PROGRAM (UP) FORM 
REGULATED SUBSTANCE REGISTRATION 

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A 
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (INCLUDING FEDERAL LISTED AND 
STATE LISTED EXTREMELY HAZARDOUS SUBSTANCES) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH 
THE Cal ARP (CALIFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM, THE OWNER OR OPERATOR SHALL 
COMPLETE A HAZARDOUS MATERIALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE PER 
EACH PROCESS. 
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INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM 
REGULATED.SUBSTANCES LIST 

CHEMICAL NAME CAS# TQ . Llstlng CHEMICAL NAME CAS# TQ Listing 
(Ibs) Basls (Ibs) Basis 

Acetaldehyde 75-07-0 10,000 g Cmtonaldehyde (24utenel) 41 70-30-3 1,000 b 
'Acetone Cyanohydrin 7588-5 1,000 Cyanogen (Elhenedinllrile) 480-19-6 10,C40 f 
Acetone Thiosemicarbarlde ' 1752-30-3 1,000110,000' Cyanogen Bmmide . 506-6B-3 50~10,000' 
Acetylene (Elhyne) 74-88-2 IO.OM] f Cyaqogen Chloride 506-77-4 10,000 c 
Acxolein (2-Propenal) 107-02-8 600 . b Cyanogen Iodide 508-78-5 1,000110,000' 
Auylamlde . 7946-1 1,000110,000' Cyanuric Fluorlde . 67&14-~ 100 
Auylonilrile (2- Propenenitrile) 107-13-1 10,000 b Cyclohexlmide . 66-81-9 100110,000' 
Acrylyl Chloride (2-Propenoyl Chloride) 814-88-8 100 b Cyclohexylamine (Cydohexanamine) 108-01-8 10.000 . b 
Aldicerb 116-063 100110,000' Cyciopropana 76104  . 10,000 f 
Aldrln 30940-2 600110,000' Decaborane (1 4) 17702141-9 500~0.000' 
Allyl Alcohol (2-Pmpen-1-01) 107-186 1,000 b . Dialifor qO31f-84-9 I00110,000' 
Allylamine (2-Propen-1-Amine) 107-11-9 500 b Diborane 19287-45-7 100 b 
Alumlnum Phosphlde 20859-73-8 - 500 Dlchbmsilene (Siisne, Dichloro-) 4108-080 10,000 f 
Aminopterin 54626  600110.000' * Olepoxybutane 1464634 600 
Amllon Oxelate 3734-97-2 100110.000' Dlfluoroethene (Ethane, 1,l-Difluoro-) 75378 10.000 f 
Ammonia. Anhydrous 7864-41-7 500 e,b Digltoxin 71434 100~0.000' 
Ammonia. Aqueous (conc 20% or greater) 788441-7 20,000 a,b Digoxin 20830.755 10110.000' 
'Aniline 6243-3 1,OM) . Dlmethoate 80-51-5 500/10.000' 
Antimyan A 1397-94-0 1.0~1110,000! Oimethyt-p-Phenylenediemine 00-60-0 10110,000' 
ANTU (I-Naphthalenylthlourea) 86-884 500110,000' Dhethyl Sulfate 77-78-1 500 
Arsenlc Pentoxlde . 1303-28-2 100110.000' . Dimethylamine (Methanamine. N-Methyl-) 124-40-3 10,000 f 
Arsenous Oxide (Arsenlc Trioxlde) 132743-3 100110.000' Dlrnelhyldichlomsllane 7578-5 500 ' b 
Arsenous Trlchloride 7784-34-1 5W b Dlmethylhydrazine (1.1-Dirnethylhydrazine) 57-14-7 1,400 b 
Arsine (Arsenic Hydride) 7784-42-1 100 . b 2.2-Dimethylpropane (Propane. 2,%Dimelhyl-) 463.82-1 1U,000 f 
Azlnphos-Ethyl 2842-71 -9 100~0.000' DimetiIan 644844 500110.000' 
Azinphos-Methyl [Guthion) 86-60-0 10110.000' Dlnltrocresol(4,5Dlnitro-o-Cresol) 53452.1 10110.000' 
Benzene. I-(Chloromathy1)-&Nitro- 100-14-1 500110,000'. Dinoseb . 88-85-7 100110.000' 
BenzenearsonicAcid -98-05-5 10~0.000' Dinoterb 1420-07-1 ' 5~110,000' 
Benzimidamle,4,M)ichloro-2-(Trif luoro~521-2 ~500110,000' . Dlphacinone . .  82-885 10110.000' 
'Benzotdchloride (Benzoitln'chloride) 98-07-7 100 ' Dlsulfoton 28844-4 600 
Blcydo(2.2.1) Meplane-2-Carbanltrile. Xhloro-  . . Dithiazanine Iodide 514-73-8 500110,000' 
6-((((Methylamino)Cerbonyl)0xy)lmino)-, Dilhioblurel . - -54153-7 100~0,000' 
(Is-(I-alphe, 2-beta, 4-alpha, Baipha, BE))- 1527141-750(3110,000' Emeline, Dihydmchtoride 31642-7 1H0,000' 
Bis(Chlommethy1) Ketone 534-07-8 10110,000' Endosulfan - . 11529-7 10110.000' 

' Blloscanale . 4044850. 600110,000' Endothion , 2778443 500110,000' 
Bomn Trichloride (Trichloroborane) 10294-34-5500 b Endrin 72-20-8 500110.000' 
Boron Tnfluoride (Trlfluoroborane) 7637-07-2 WO b Epichlomhydrin ((Chloromethyl) Oxirane) 10889-8 1.000 b 
Boron Trifluoride Compound wlMethyl EUler(1:l) EPN (Phenylphosphonolhioic Acid o-Ethylo- . 
(Boron. Trifluoro (Oxybls (Melane)))-,T4- 353424 1,000 b (4-Nltroph'enyl) Ester) 2104-64-5 100110.000' 
Bromadioione 28772-56-7100~0,000' Ergocalciferol 50-14-6 1.00~10,000' 
Bromlne 7726858 500 a.b Ergolamine Tartrate - 379-795 50011 0.000' 
Bmmotrifluorethylene (Ethene. Bmmolrifluort>-) 598-73-2 10.000 f Ethane 7484-0 10,000 f 
1,3-Butadiene 108-99-0 10.000 1 Ethyl Acetylene (I-Butyne) 10740-8 i0.000 f 
Butane 106-97-8 10,000 f Elhyl Chloride (Ethane, Chioro-) 75-00-3 10,000 f 
Butene 2516787+310,000 . f Ethyl Elher (Ethane. 1,l'-Oxybls-) 80-29-7 10,000, g 
I-Butene 106-98-9 10,000 f ' Ethyl Mercaplan (Ethanethiil) 75-08-1 10,000 g 
2-Butene' 107-01-7 . 10,000 ' f Ethyl Nltrite (Nitrous Acld. Elhyi Ester) 108-05-5 10,000 f 
2-Butene-cls 590-18-1 10,000 ' f Ethylamine (Elhanemine) 75-04-7 10,000 f 
2-Bulene-tians (2-~utene. (E)) 624848 10,000 f Ethylene (Ethene) 7445-1 t0,000 f 
Cadmium Oxlde 306-18-0 100110,000' Ethylene Fluorohyddn 371-62-0 10 
Cadmium Steerale 2223-930 1,000110,000' Ethylene Oxide (Oxirane) 75218 1,000 a.b 

- Celciuin Amenate 7778-44-1 500110,000' Elhylenediamlnti (1.2-Elhanediamine) 107-15-3 10,000 b 
. Camphechlor 8001-36-2 600/10,000' Ethyieneirnine (Aziridlne) 161-56-4 MH) b 

Canlharidln 58257  100110,000' Fenarniphos 22224-92-6 1011 0.000' 
Carbachol Chloride . 51-63-2 500110.000' Fluenetil 4301 -50-2 100110.000' 
Carbamic Acid. Methyl-.o-(((2.4-Dimethyl- Fluorine 7782-414 500 b 
13-Dilhiolan-2-YL) Methylene)Amlno)- 26419-73-8100110.000' Fluoroacetamide 840-16-7 100110,000' 
Carbofuran 158348-2 lOH0.000' Fluoroacelic Add 144494 1~10,000' 
Carbon Disulfide 75-15-0 10.000 b Fluoroacetyl Chloride 35948-8 10 
Carbon Oxysullide (Carbon Oxide Sulfide (COS)) 483-56-1 10.000 f Fluorouracil 51-21-8 500110,000' 
Chlorine . 7782405 100 a.b Fonaldehyde ' 50-00-0 500 b 
Chlorine Dioxide (Chlorine Oxlde (C102)) 10049-044 1.000 c Formetanale Hydrochloride 23422459 500110,000' 
Chlorine Monoxide (Chlorine Oxide) 7791-21-1 10,000 f Formparanate 17702-57-7 100110,000' 
Chlorrnequat Chloride 999-81 -5 100110,000' Fu'utwridazole 3878.10-1 100110,000' 
ChlomaceUc Acld 79-1 1-8 100110,000' Furan 110-00-9 500 b 
Ch lomfm 67-88-3 10,000 b Gallium Trichloride 13450-903 50011 0.000' 
Chloromethyl Ether (Methane,Oxybis(chlorw) 542-68-1 .I00 b Hydradne 302.01 4 1,000 b 
Chloromethyl Methyl Ether (Chloromelhoxymelhane) 107-30-2 100 b' Hydrochloric Acid (conc 30% or,greater) 7847-01-0 16,WO d 
Chlorophadnone ' 3601-35-8 100110,000' Hydrocyanlc Add 74-908 2.500 a.b 
I-Chloropropylene (I-Pmpene, 1-Chloro-) 5W-21-6 10,000 g .Hydrogen 1333-744 10,000 f 
2-Chloropropylene (I-Propene, 2-Chloro-) 557-98-2 10,000 g Hydrogen Chloride (Anhydrous Hydrochloric Acid).(Gas) 7847-01-0 500 . a 
Chloroxumn 1982474 ~0110,000'~ Hydrogen Cyenide (Hydmcyanlc Acid). (Gas) 74-90-8 100 
Chmmlc Chlodde 1002573-7 1110,000 Hydrogen FiuoriddHydrofluoric Acid (wnc 50% or greater) 
Coba~t,((2,2'-(1.2-Bhansdiylbls(~ilrilomelhylidine)) (Hydrofluoric Acid) 768449-3 1,000 a,b 
Bis(6-Fluomphenolato))(2->N,N'.0,0')- 82207-76-5 100~0,000' Hydrogen Fluoride (Anhydrous HydrofIuorlc Acld), (Gas) 7864-39-3 100 
Cobalt Carbonyl 1021 0-68-1 10110.000' Hydrogen Selenide 7783474 10 b .  
Caichlclne 8486-6 10110,000' Hydrogen ~ulrdf, . 7763064 500 a,b 
Coumaphos 58-724 100110,000' Hydroqulnone 123-31 -0 ~ 0 ~ 0 , 0 0 0 '  
Coumatetralyl 5838-203 MK)ll0.000' Imn, Pentacarbonyl- 
&resol 9648-7 1,000110.000' (Iron Carbonyl (Fe(C0)5, (TB-5-1 I)-) 13463408 100 b 
Crimldlne 535-80.7 100110,000' lwbenzan . 297-78-9 100~0.000' 
Crolonaldehyde ((E>(2-~ulenei,(€))-) 123-73-0 1,000 b lsobulane (Propene. 2-Methyl) 75-264 10.000 f 

UP Form (112000 Full Verslon) 24 LAC4: UPFORMLB 
THE CUPAs OF LOS ANGELES COUNTY 



INSTRUCTIONS FOR 
REGULA 

C A S #  . TQ 

I (Ibs) 
leobulymnltdle (2-Melhylpropanenitrile) 78-82-0 1.000 
lsocyanlc Add,3,4-Dichlomphenyl Ester 102464 500110,000' 

JP Form (112000 Full Version) 
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THE UNIFIED PROGRAM (UP) FORM 
TED SUBSTANCES LIST 

CHEMICAL NAME CAS# TQ Llstlna 

Phorate fb8) 
' ,298-02-2 0 

Phosacetirn 
Phosfolan 4104-14-7 100H0 000' 047-02-4 .100110:000' 
Phosgene Carbon Chlorlde) 
carbonic 6 1 c h t o d ~  
bhosmet 

. 75-446 10 
732-114 10110,000' 

Phosphlne (H drogen ~ h o s  hide 
Phos honotXlolc~cld ~ e P h  1- $42- Bis 

7803-61-2 600 

C - ~ 8 y l ~ h y l ) ~ n o ) ~ l h y l )  &thy1 deter ~ 7 8 2 4 ~ : ~  100 
h o S p h 0 ~ ~  7723-14-0 100 

Phosphonrs Oxychlotide (Phosphoryl Chlodde)1002687-3 500 
Phosphorus Pentachlorlde 10028.158 500 
Phosphorus Trichlorlde 7710;12-2 1 000 
Physosti~rnine 57-47-6 lbO~0,000' 
Physoetlgrnlne, Saiicylate (1:l) 57-64-7 . 100HO 000' 
Piaoloxin 124-87-8 L~OO/IO:~O' 
-Plpedd!ne 110-89-4 .1 000 
Potasslum Arsenite 10124-50-2 560110,0~)' 
Polaeslum C anide 
Potassium skw Cyanlde , 

151-50-8 100 
508818 600 ' 

Prornecarb 2831-37-0 500110,000' 
Pfopadlene (1,2-~r&adfene) 
Pmpane 

483-480 10,000 
74.988 10,009 

Propa yl Brornlde (3-Bromopmpyne) 106-08-7 I 0  
betaym lolactone 67-57-8 500 

~ m p l o n t l r i ~  (Pm anenltrile)(Ethyl Cyanlde) 107-12-0 500 
Proplophenone $%in* 7080-9 10W10,000' 
Pmp I ~hlorof&mal~ 
b~ar&noohlorldlc Amd Ptupylester) 1OWl-5 500 

mpylene I-Propene 
~mpfleneddde Metkyloxirane) 11547-1 7556-9 10,000 10,000 
Pmpylenelmlne (1-MethylazitIdlne) ' 7 5 5 5 4  10000 
Pm yne 1-Pmpyne) 
pmPhwlB 

74-98-7 10'000 
2275-18-5 ld0/10 000' 

Pyrene 
Pyndlne. &Amino- 

12o-Oo-o 10001iooqo1 
504-24.5 5b0110,0b0 

Pyrldlne +Nltr*. 1Sxide 
~ydmlnl l  

1124-334 !XO/lO 000' 
53558-25-1 100110'~)0'~ 

$almmlne ' 

Sadn 
14167-18-1 m~id.ooo 
1074-8  10 

Selenlous Ackl 7783-008 1 000110 000' 
Sernicerbazlde Hydrochlodde 
Sllane 

563-41-7 1'000110:000' 
7803-02-5. 1 b 000 

Scdlurn Arsenete 7s31-80-2 1 d ~ l 0  00p' 
Sodlurn Arsenlle 
Sodium Azide (Na (N3)) 

7784-46-5 !%O/l0,d00 
26826-22-8 500 

. Sodlurn Camd late 
Sodlurn C an128 (Na (CN)) 124852 143-33-0 100~0.000' 100 
Sdiurn ~&omacxlate (Fluomacefic Add, Sodium Sall 82-744 lO/lO 009' 
Sodium Selenete 
Sodium Selenlte 

1341b-01-0 10Wl0 .h  
10102-18-8 10W10 000' 

Sodium Teliurlte 10102-20-2 50011 6,000' 
Sbnnane Acetoxytriphenyi- 
~tr~chnln; 

800-05-8 500110.000~ 
57-24-9 10W10,000' 

St chnine Sulfale 
~uyfur ~ l o i d e  (Anhydrous) 

80-41-3 100110.000' 
7446-00-5 500 

Sulfur TelreRuodde (Sulfur Fluoride (SF4), (T-4)-) 7783-60-0 100 
!ulfur frioxideJSulfuric Anhydride) 7448-11-0 100 

Sulfuric Aad 7664-03-0 1 000 
Tabun (Elhyl Dimethylamidocyanophosphate) 77-818 l b  

Tellurium Hexanuoride . . 7783-804 100 
TetraAuoroefhylene Efhene ~elrafiuoro-) ' 116-14-3 ;go00 : 
Tetramethyllead (~elrameth'l umbane 
Tetrarnethylsilsne (Silane d fameth  I$ 

75-74-1 
76-76-3 10,000 

Tetrbnitrornathane (Metkne, ~ e t r a n i i e )  
Thalllurn Sulfate 

500-14-8 500 
1003159-1 100110 000' 

Thallous Carbonate hallium (1) Carbonate) 6-73-0 100/10'000' 
Thallws Chloride (TElllum Chloride 7791-1 2-0 100/10'000' 
Thallws Malanate (Thallium Malonale) 2757-1 8-9 10011 0'000' 
Thalloua Sulfate (Thallium (1) Sulfate) 
Thiocarbarlde 

7440-18-6 223157.4 10011o'ooo~ 1 0001io 0q0 
Thiofenox 30196-184 lbOl10 0bo 
Thiosetnkerbazide 70-10-0 . 100/10~000~ 
Thiourea. (2-Chlorophenvlk 5344-82-1 100/10.000 
Thlwma,(24Aelhyipher$)- 
Tllanlurn Tetmchlotide (Tltanlum Chloride 
CrICW (T-4) 
Toluene2,B.Diisocyanate 
(1,3.Dllsocyanato-2-MelhylbenzeneP 
Tduene-2.4-Dlls anate 
(2 ,4-~lsocvanal~~ethvlbenrene~~ 
ioluens ~ilsocyenate (uispecifled isomer) 
(Elenrene,l,3-~ilaocyenatometh~l-)~ 
Tdarnlphos 
Tdchloro(Ch1oromethyl)silane 
Trichloro(Dlchlorophenyl)Si!ane 
Trlchloronale 
Tn'chloroallam, (Sllane. Tdchlor&) 
Trialhoxyeilane 
Trlfluorochloroethylene (Ethene. Chlorotrifluoro-) 
Trlmethylarnine Methsnemlne, N Ndlrnethyl-) 
~rlmethylchlordlane (~hlorol~&~hyle\~ane) 
Trlmethylolpropane PhoephlC 
TdmelhylUn Chloride 
Tdphenyllln Chlorlde 

Tris(2-Chloroethyl)Amine 
Vallnomydn 

Basis - 



INSTRUCTIONS FOR THE UN IFlED PROGRAM (UP) FORM 
REGULATED SUBSTANCES LIST 

CHEMICAL NAME CAS# TQ Lldlng 
(Ibs) Basis 

vanadium Pentoxide' 
Vlnyl Acelate Monomer (Vinyl Acetate) 
(Acetic Acid, Ethenyl Ester) 
Vlnyl Acetylene (l-Buten-3.Yne) 
Vinyl Chloride (Ethene. Chloro-) 
Vlnyl Ethyl Elher (Elhene, Ethoxy-) 
Vinyl Fluoride (Elhene, Fluoro-) 
Vlnyl Melhyl Ether (Ethene, Methoxy-) 
Vinylidene Chloride (Elhene, 1 ,l.Dichloro-) 
Vlnylldene Fluarlde (Ethene, 1.1-Dlfluoro-) 
Warladn 
Wadarln Sodlum (Cournadin) (Sodlum salt) 
Xylylene Dichlaride 
Zinc, Dldrloro(4,4Dlmthyl5((((Methylamina) 
Carbonyl)Oxy)lmlno)Pentanenltrile)-, (T-4)- 
Zinc Phosphlde 

. . 
Substances dellsted faiting physical criteria test and relisted pursuant to health impacts. . 

. I  These extremely hazardous substances are solids. The lesser quantity llsted applles only If In powdered form and with a particle size of less 
than 100 mlwons; or If handled In solutlon-or In molten form: or the substance has an NFPA rating for reactivity of 2,3, or 4. Otherwise, a 10,000 pound 
Treshold applies. . 

Appropriate synonyms or mlxtures of regulated substances with the same CAS number are also regulated, e.g., anhydrous ammonla,formalln. 
3 Sulfuric add is.a State Regulated,Substanca only under the followjng wndltions: 

8. If concentrated.wllh greater than 100 pounds of sulfur trloxlde or the acid meets the definition of oleum. (The threshold for sulfur 
trloxlde'ls 100 pounds.) (The thwshold for oleum is 10,000 pounds.) 
b. If In a container wlth flammable hydrocarbons (flash point < 730 F). 

Hydroqulnone is exempt in crystalline form. 
5 The mixture exemption In Section 2770.2(b)(I) d&s not apply to the Substance. 

LEGEND: Basis for Llstlng: . 
a. . .. Mandated for listlng by Congress. 
b. On EHS lisf, vapor pressure 10 rnmHg or greater. 
c. Toxic gas. 
d. Toxicity of hydrogen chloride, potential to release hydrogen chloride, and history of accidents. 
e. Toxlcity of sulfur trioxlde and sulfurlc add, potentlal to release sulfur trioxlde, and history of accidents.. 

' f. Flammable gas. . 
Volatile flammable liquid. 

Q. 

UP F o n  (112000 Full Verslon) 
THE CUPAs OF LOS ANQELES COUNTY 



IV. HAZARDOUS WASTE S E C T ~ ~ N  
T o  be completed by all persons or businesses that generate, treat, 

store, handle or dispose of hazardous waste. 

Be advised that appropriate signatures must be provided on forms. 

This section contains 

O HAZARDOUS WASTE GENERATOR FORM (LA County) 

To be completed by businesses which generate wastes classified as hazardous under Federal Law 
(RCRA or the Resource Conservation Recovery Act) andlor State Law (Chapter 6.5 of the Health and 
Safety Code). 

~ o t e :  RCRA hazardous wastes are wasies regulated under Federal and State law. Non-RCRA hazardous wastes (such 
as waste oil) are wastes regulated only under State law. 

The following Hazardous ~aste'Generfior Forms are available upon request: 

Ll RECYCLABLE MATERIALS REPORT 

This report is submitted everytwo years to theCUPA or PA by businesses which have recyclable 
materials excluded from classification as hazardous waste ar conduct recycling activities exempted 
from the State Hazardous Waste control Law.. 

O ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATIONS 

FACIL.lTY INFORMATION (ONE PER FACILITY) 
UNIT INFORMATION (ONE PER UNIT) 

CESQT (CONDITIONALLY EXEMPT SMALL QUANTITY TREATER) ATTACHMENT 
CESW (CONDITIONALLY EXEMPT SPECIFIED WASTE STREAM) ATTACHMENT 

CEL (CONDITIONALLY EXEMPT LIMITED) ATTACHMENT 
CA (CONDITIONAL AUTHORIZATION) ATTACHMENT 

PBR (PERMIT BY RULE) ATTACHMENT 
CERTIFICATION OF FINANCIAL ASSURANCE 

Note: These forms may apply to hazardous waste generators who conduct onsite treatments eligible for authorization 
under California's Tiered Permined program. 

O REMOTE WASTE CONSOLIDATION SITE ANNUAL NOTlFlCATlON 

U HAZARDOUS WASTE . . TANK CLOSURE CERTIFICATION 

UP Form (112000 Full Version) 
THE CUPAs OF LOS ANGELES COUNTY 



INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM 
HAZARDOUS WASTE GENERATOR P,AGE (LA COUNTY) 

I The waste generator page is used to identify your generator status and all waste streams generated at your facility. 

FACILITY ID NUMBER Leave thls blank. The Certified Unlfled Program Agency asslgns thls number 
(CUPA) and identifies your facility. . . 

2. EPA ID # If you generate, recycle, or treat hazardous waste, enter your facility's 12-character U.S. Environmental ProtecUon Agency 
(U.S. EPA) or Callfornia ldentlfrcatlon number. For facilities In California, the number usually starts with the letters "CAn. If you do 
not have a number, contact the Department of Toxic Substands Control (DTSC) at (916) 324-1781, (800) 61-TOXIC or 
(600) 61-86942, to obtain one. 

. .  . 

3. BUSINESS NAME Enter the full legal nameof the business. 

133b. NUMBER OF EMPLOYEES Enter the total number of employees currendy working at your facility. 

'A. TYPE OF GENERATOR Check the box !hat most closely apply to your facility. 

RCRA GENERATOR check the box that best descrlbes the amount of ~ e d e r i l  listed and regulated hazardous waste generated by your ' 

facility. Leave blank If your facility doesn't generate hazardous waste regulated under Subtitle C of RCRA (he Resource Conservation and 
Rewvery Act of 4976). 

NON - RCRA GENERATOR Check the box that that best describes the amount of Callfomia-only ilsted and regulated hazardous Waste 
generated by your facility. Leave blank I f  your facility doesn't generate non-RCRA hazardous waste. 

Boxes Include: 

+ Large QuanUty Generator (greater than 1000 kg per Hazardous Waste per month) 
e Small Quantlty Generator (less than, 1000 kg per month but greater than 100 kg Hazardous Waste per month) 
+ CondiUonally Exempt Small Quantity Generator (less lhan 100 kg Hazardous Waste per month) 

. . 

Note: 
1. lkgr2.2 lbs.  
2. For Acutely Hazardous Waste or Extremely Hazardous Waste, facilities that generate greater than 1 kg per month are 

considered Large Quanlity Generators and facllilies that generate less are considered Condltionally Exempt Small Quantity 
Generators. 

PROCESS Briefly describe all processes that hazardous waste(s) at your faci!lty. Example: plating, 
machining, painting, etc. 

WASTE DESCRIPTION- Descrlbe the type of waste that is generated from each process listed. Example: heavy 
metal sludge, waste oil, etc. 

WASTE ID List the Waste ID #s for all RCRA and non-RCRA hazardous waste. Refer to 22 CCR 5 86281.126. 

AMOUNT PER YEAR List the amount of hazardous waste generated from each separate process in kilograms, 
pounds, gallons, or tons per year. 

STORAGE METHOD Enter the letter that corresponds lo the type of storage used at your facility for each of the 
hazardous waste streams listed. 

A = Drums 
€3 = Underground Tank 
C = Aboveground Tank ' 

D =Waste Pile 
E = In Process Equipment ' 

G. DISPOSAL METHOD Enter the letter in the space provlded to descrlbe the dlsposal method used at your facility for each of the hazardous 
waste streams listed. 

A =Treatment Onslte ' 

B = Treatment Ofkite 
. C = Recycle Onslte 

D = Recycle Offslte 

I OWNERIOPERATOR NAME lndlcate the name of the person who signed the form. 

I. OWYERIOPERATOR TITLE Indicate the UUe of the person who slgned the form. 

J. DATE indicate Ihe date the form wa$ slgned. 

UP Form (112000 Full Verslon) 
THE CUP& OF LOS ANBELES COUNTY 



I certilj' that the information provided herein is true and accurate to the best of my knowledge. 

. 

OWNERIOPERATOR NAME .D4-d F~65fL- 
I 

OWNERIOPERATOR SIGNATURE J 

UNIFIED PROGRAM (UP) FORM 
HAZARDOUS WASTE GENERATOR 

PAGE / OF] 

BUSINESS NAME: 3 3& ~ ~ m k  AIr ia .q f  
FACILITY ID # 1 

A 

- -  

OFFICIAL USE ONLY 

UP Form (112000 Full Venlon) 
THE CUPAs OF LOS ANGELES COUNTY 

NO. OF EMPLOYEES: 133b EPA ID # 2 

110 I C&tb%S~L9564jZ 

CUPA I PA I DISTRICT 
I I I 

- 

DATE RECEIVED 

INSPECTOR I 
REVIEWED BY 



For your convenience:' 

Copies of the Full and Short Version of the THE CUPAs OF 
LOS ANGELES COUNTY UNIFIED PROGRAM (UP) FORM 
and individual pages of the form are available for download at 
one of the following CUPA or PA web sites: 

LOS Anqeles County . Fire Department ( h t t ~ : ~ ~ f i r e . m . l s . c a . ~ s ~ ~ ~ f ~ r m ~ ~ h ~ m )  
. . 

UP Form (112000 Full Verslon) 
THE CUPAs OF LOS ANGELES COUNTY 





V. ADDITIONAL LOCALLY COLLECTED INFORMATION 
~ B R O F ~ L O Y E E S  FEDERAL TAX IDBNMFICATION NUMBER . . 

133s 

/fo . 954337732 

UNIXIED PROGRAM (UP) FORM 
BUSINESS OWNER / OPERATOR IDENTIFICATION 

a BUSINESS OWNER 
OWNBRNAME 112 

BurblGlenPas Airport Authority 81 88408840 
OWNER MAILING ADDRESS 113 

2627 Hollywood Way 
m y  115 ZIPCODE 116 

Burbank CA 9 1505 

XIL ~ O ~ A L C O N T A C T  
CONTArn NAMB 118 

Dennis O'Connor 81 88408840 
CONTACT MAILING ADDRESS 119 

2627 N Hollywood Way 
ClTY 120 STATE 122 

Burbank CA 91 505 - 
IV. EMERGENCY CONTACTS @ , w u  

lMGILING I BILLING rnORMATI0M 
NAME 13% CONTACT 

BGP Airport Authority Dennis O'Connor 
ADDRESS 133d ClTY 

2627 N Hollywood Way Burbank 

123 

m 124 

Supervisor Environmental Compliance 
BUSINESS PHOm 125 

81 8-729-2226 
24-HOUR PHONE 126 

81 8-840-8830 
PAGER # 127 

81 8-529-351 0 

P-M-102.2 01-01 M:\Fcrms\ 2006FaoilityMo Section 1 

NAME 1 - 128 

Len Silvernail 
'TlTLB 129 

Superintendent Airport Maint 
BUSINBSS PHONE 130 

81 8-504-0777 
a4-HOURPHONB 131 

81 8-381 -341 1 
PAGER# 132 

81 8-529-6726 & 

BFDHMDHMSRF.PKG JAN 2001 



UIWKEID PROGRAM (UP) FORM 
BUSINESS ACTIVITIES 

YEAR 2006 PAGE 2 OF 2 

Bob Hope Airport I 
IL ACTIVITIES DECLARATION 

I NOTE: Please submit the Business OwnerlOperator IdenMcation Form with this Page 1 
. . Does your faciIity. . . 1 If Yes, please complete these pges ofthe WCF. . . 

k HAZARDOUSMATERIALS I 

required pursuant to 10 CFR Parts 30.40 or 70? 
B. UNDERGROUND STORAGE TANKS I[JSTs) 

Have on site (for any purpose) hamdous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include 
liquids in ASTs apd USTs); or the applicable Federal threshold quantity for aa 
exkemely hazsrdous substance specified in 40 CFR Part 355, Appendix A or B, 
or handle radiological materials in quantities for which an emergency plan is 

1. Own or operate underground storage tanks? 

2. Mend to upgrade existing or install new USTs? 

3. Need to report closing a UST? 

@ YES NO 

C. ABOVE GROUND PETROLEUM STOIOIGE TANKS (ASTs) 

S, HAZARDOUS MATERIALS 
INVENTORY -CHEMICAL DESC 

'a C43N'40mATED COMli'IaENcy 
PLAN (Section I and Site Map@)) 

P TRAINING PLAN 

Own or operate ASTs above these thresholh: 
any tank capacity is greater than 660 gallons, or 
the total capacity for the ficil'iy is greater than 1,320 gdons? 

'lUST FACILITY 

'*UST TANK (me page per tank) 

% U S T F A C I m  

4UST TANK (one psr bmk) 

'4UST INSTALLATION - C E R ~ C A T E  
OF COMPLIANCE (one page perinnk) 

'4UST T~~K~[c~ostuepmiion-onepagepcrtank) . 

NO FORM REQUIRED TO CUPA's 

D. HAZARDOUSWASTE 
1. Generate hazardous waste7 

2. Recycle more than 100 kglmonth of excluded or exempted 
recyclable materials (per HSC 25143.2)7 

3. Treat hazardous wade on site? 

4. Treatment subjectto h i a 1  asmmcerequirements (for 
Permit by Rule and Conditional Authorization)? 

5. Consolidate hazardous waste generated at aremote site? 

6. Need to report the closudremovai of a tank that was classified as 
 dou us waste and cleaned on-site7 

B. LOCAL REOUIREMENTS 
1. REGULATED SUBSTANCES 

Have Regulated Substances (RS) including ~xtrernel~  ~ ~ z a r d o u s  Substances 
(EHS) stored on site at greater than the threshold planning quantities established 
by the California Accidental Relesse Progtam (CalARP)? 

2. OTHER REQUIREMENTS 
a Have hazardoue materials stored on site at or above a threshold amom 

established by a CUPA's or PA's local ordinance? 
b. Required by a CUPA or PA to provide other information7 

'4 EPA U> N ~ E R  - providk at W top of 
this page. 

"4 As a generator, answer YES to ltemE2b 
and complete Waste Generator Form. 

'4 RECYCLABLE MATERIALS REPORT 

D4  ON^ HAZAR~OUS WASTE 
TREATMENT - FACILITY 

4 ON-SITE HAZARDOUS WASTE 
T~!EATMENT-UMT (onspagcprd) 

"4 CERTIFICATION OF FINANCIAL 
ASSURANCE 

'a REMOTE WASTE / CONSOLlDATION I a l3 I SUE ANNUAL NOTIFICATION 

YEs • NO 4 HAZARDOUS' WASTE TANK CLOSURE 
CERTIFICATION . * 

I 
13 

In addition to Hazardous Matdals 
requirements, complete: 

I I '4 REGULATED SUBSTANCE 
REGISTRATION 

0 YES a NO 15a S RISK MANAGEMENT PLAN 

F-M-102.2 01-01 MlForm\ 2006 Faoility Info Seaion 2 BFDHMD.HMSRF.PKG JAN 2001 

YEG NO 15b 

n NO 15c . 

4 Consult local CUPA or PA for added 
reporting requirements. 

'4 WASTE OENERATOR FORM (LA Counly) 



- ' CONSOLIDATED CONTINGENCY PLAN 

SECTION II: UST EmRGENCY RESPONSE AM) MONITORING PLAN 

11, MONITORING PLAN AND PROCEDURES 

I. FACILITY IDENTIFICATION 

1. T h e  frequency of monitoring is as follows: 
a. Tank 3 

BUSINESS NAhG 3 

3 0 b  l d o ~  Airp~y+ 
SITE ADDRESS I03 I CITY 104 

4 ~ m h n u o u s  
b. Piping: 

FACILITY ID # I 

AR DOO 7 6  5% 
ZIPCODE 10s 

2 The methods and equipment (name and model) used for monitoring include: 
a. Tank. 7 . 

I I/i-td4u - nod+ 
b. Piping:. 

3. The location (s) where monitoring will be performed include: 1. 
~ O G U  k ) ,  L&&PIUJY 
B ~ b r m  k . LA o/ /50.5 
3&.;l& '33 / "mu/@ df m 

Attach one page plot plan showing 
1. Location of underground storage tanks, buildings, and propedy lies. 
2. Location of monitoring points and the monitoring system. 

4. The name@) of responsible person (s) performing the monitoring and/or maintaining the equipment include: 

5. The reporting format for an monitoring performed is as follows: 
a. Tank: 

b. Piping 

6. The preventative maintenance schedule for the monitoring equipment is: I 

7. The training necessary lor the operation of UST systems, including piping and monitoring equipment includes: 

, Alarm i d 4  F t d m  aMe nPhti'Apn , 

Note: Training is scheduled and provided on a ,&7#7 - u r / , f  basis, and training records for personnel are kept at the facility. I 
Be advBed that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local UST agency, 
CUPA or PA, must be not$ed within 30 days of any changes to the monitoringprocedures. Consult your local UST agency for' 
additional information on State and any local regulatory requirements concerning this Plnn. 

F-M-104.1 01-01 M:VomWM104 01-01 .Comolidaled Contingency Plm Section 9 BPDHMD.HMSRP.PKG. JAN 2001 



SECTION XX: UST EMERGENCY RESPONSE AND MOMTOFUNG PLAN 

111. EMERGENCY RESPONSE PLAN 
1. If an unauthorized release occurs, hazardous substances will be cleaned up by: 

f$dr~ot  E% jll/rm.-+-d %PV,-W 

I I 
ADDITIONAL PERSONS I 

2. Agencynotifications will be made as detailed in Section I of the Contingency Plan, and the local agency responsible for Underground 
Storage Tanks (USTs) shall be notified as required by state and local laws and regulations. 

I I 

4. The proposed rnefhods and equipment to be used for removing and properly disposing of hazardous substances and cleanup wastes are  
the following: 

LOCAL UST AGENCY 

Bur& k &r4 %-fa 

5. The location and availabfity of the required cleanup equipmentlisted in item #4 is as follows: 

&P P&id E n ~ / r ' / c 9 ; n m 4  S r v s l c e 5  

PHONE 

%/Z-zS- 3 773 

6. The.malntenance schedule for the cleanup equipment is as foliows: 

134, @JYc"~ Ebvr'rmm14XLe 54rv1es 

7. Additional information: 

3. The folIowing persons are responsible for authorizing work necessary under the response plan: 
NAME 

&m 5a%cma;1 
NAME 

~ W I  .&4ra~ick 
NAMB 

F-M-104.1 01 -01 M:Worms\FMlM 01-01.Co~olidated Contingency Plan Sectioo 10 

I I 

BFDHMD.HMSRP.PKG. JAN 2001 

TITLE 

5~ep-4, &;r,pz& @&WLC 
TITLE 

f i ~ c c :  Fmmw . . 

TITLE 

OPFICIAL USE ONLY 

PHONE 

. 8 / 8  - ,509 - 073? 
PHONE 

. 8 j g -  ~~Y- -O?-?T-  
PHONE 

DATE RECEIVED REVIEWED BY 1 



The Airport's Certification Manual was recently updated prior to this filing. An FAA-approved 
map from the ~ a n u a l  is attached as a site map. Also attached is the current storm drain map. 



KED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SITE MAP 

BUSINESS NAME 3 && LGuW R;,-,pt~~+ 
Y Y 

SITE ADDRESS 10s CITY 104 ZIPCODE 10s I BurAwk., d-4 s/505 
DATE MAP DRAWN FACILITY ID # 1 

., ., . I - .  ., . 
OFWIALUSE .ONLY ,... DATE RBCEIVED, . , -. ., ; .. ~.;.:r,',. ,:,. i rit,!. .;':c.:':.r. , 

;.,h%!: ' :-, 
. . 

, . , r  ! : . ; '  : ' .  . ' I . - . . 
, . . ,  . ., .. . 

LI\Rrm.\FMlO( O l - O I . C ~ ~ l i d a t ~ C o s t ~ ~ c n e ~ j ~ ~  ~ i g o n  . 1 3  . : ' ' ,  . , * ' . . '  ' 

. .:. . h i .  . 1. . . , 'I':, BFI~HMD.HMSRF:PKO. JAN 2001. 
; 1. ' I  . 
I : . . . .  .,. r' .,... <'.,... ' ... . - .  . . , . . ..": .._. . - .  . ^ . . .,, , . .  -.., . 

:: c ,  
.. . ; ;:. . . . ,.. 







Burbank-Glendale-Pasadena Airport Authority 

Police Department 

EST 1977 

EDWARD B. SKVARNA 
Director, Public Safety 

Chief of Police 

January 19,2006 

Police service and on-site emergency response provided by .the 'Burbank- 
Glendale-Pasadena Airport Authority Police Department. 

Contact and response plans are initiated by. Airport Operations and 
coordinated with the Airport Fire Department, the Burbank-Glendale- ' . 

Pasadena Airport Authority Police Department, the Burbank Fire 
Department and the Burbank Police,Department. Depending on the 
nature of an emergency, the Airport Fire Department may be -contacted 
first with additional response measures coordinated with Airport and 
Burbank Police Departments. 

2627 Hollywood Way Burbank, California 91505 (818) 565-1306 Fax (818) 729-221 7 



. . CONSOLIDATED CONTINGENCY PLAN 
SECTION 

To be completed by a N bushesses, regardlass ofprogram type. 

Be advised that appropriate signatures must be provided on forms. 

This section includes: 

0 CONSOLIDATED CONTINGENCY PLAN 

All regulated businesses must complete the Cover Page, Section I 
(Business Plan and Co~~tingency Plan), and a Site Map. 

Facilities with Underground Storage Tanks must also complete Section I1 
(Emergency Response and Monitoring Plan). 

0 SITE MAP 



UMFIED PROGRAM (UP) FORM 
CONSOLIDATED PLAN 

COVER PAGE 
For Year 

FACILITY IDENTIFICATION ' 

I BUSINESSNAMB 3 1 F A W Y I D #  1 

The Consolidated Contingency Plan provides businesses a f o m t  to comply with the emergency planning 
requirements of the following three written haiardous materials emergency response plans required in California: 

1 o Hazardous Materials ~Giness  Plan (HSC C l ~ ~ t e i 6 . 9 5  Section 25504 (b) and 19 CCR Sections 2729-2732), 
. . 

AR0007682 
ZIPCODE 105 

9 1 352 

Burbank-b lend ale-~asadena airport Authority-Bob Hope A/P 

m Hazardous Waste Generator Contingency Plan (22 CCR section 66264.52), and, 

i 

SlTB ADDRESS . 103 

7901 San Fernando Road . ' 

m Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632 
and 2641). 

CITY, 104. 

Sun V a l  ley', CA 

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same- facility, and to 
improve the coordination between facility response personnel and loc J stpte, and federal emergency responders during an 
emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be completed for your 
facility. If you are unsure as to which progfams your facility is subject .to, refer to the Business Activities Page. . 

A copy of the plan shall be submitted to your loca1,CWA and at least one copy of the plan shall be maintained at the facility 
for use in the event of an emergency and for inspection by the local agency. Describe below where a copy of your Contingency 
Plan, including the hazardous material inventories and Site Map(@, is located at your business: 

PROGRAMS 

Hazardous Materials Business Plan (HMBP) 

Hazardous Waste Generator (HWG) 

Underground Storage Tank (WST) 

HMBP, HWG, UST 

PLAN CERTKFICATION 

1 

SECTION(S) TO BE COMPLETED 

Cover Page, Section I, and Site Map(s) 

Cover Page, Section I, and Site Map@) 

Cover Page, Sections I and 11, and Site Map($ 

Cover Page, Sections I and 11, and Site Map{s) 

We appreciate the effort of local businesses in completing these plans and will assist in every possible way. If you have any 
questions, please contact your local CUPA or PA. 
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UIWFlJ3D PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

ADVISORY 

The site-specific Contingency Plan is the facility's plan for deaIlng with emergencies and 
shall be implemented immediately whenever there is a fire, explosion, or release of 
hazardous materials that could threaten human health and/or the environment. The Contingency Plan 
shall be reviewed, and immediately amended, if necessary, whenever: 

P the,plan fails in an emergency, 

P the facility changes in its design, construction, operation, maintenance, or other circumstances in 
a way that materially increases the potential for fires, explosions, 
or releases of hazardous waste-or hazardous waste constituents, or changes the response 
necessary in an emergency, 

. . 

P the list of emergency coordinators changes, or 

a the list of emergency equipment changes. 

, 
. Submit a copy of any updates or changes to your local CUPA or PA. 

UST owners/operators be advised that the local UST agency, CUPA or PA, must be notijed within 30 
days of any changes to the monitoringprocedures listed in the USTEmergency Response and 
Monitoring Plan.as found Section LI of the Consolidated Contingency Plan. 
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UMFlED PROGRAM (UP) FORM 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

n. EMERGENCY CONTACTS 
PRIMARY - I SECONDARY 

123 ( NAME NAME . . 128 

- 

I. FACILITY IDENTIFICATION - 
FACILITY ID# 1 

AR0007682 
ZJPCODE 10s 

BUSINESS NAME 3 

Bob Hope Airport Maintenance Department 

Len silvernail 
124 rnLE 

Supe r in t enden t ,  Airport Maintenance. 
BUSINESS PHONE 12s . . 

~18-504-077'7 '., ,- - . 

111. EMERGENCY RESPONSE PLANS AND PROCEDURES 
A. Notifications 
Your business is required. by State Law to provide an immediate verbal report of any release or threatened release of a hazardous material to local fire 

emeqency response personnel. this Unified Progmm Agency (CUPA or'PA). and the Office of Emergency Services. If you Imve a release or 
threatened release of hazxdous materials, iinlnediately call: 

FlRE I PARAMEDICS I POLICE I SHERIFF . PHONE: 911 

AFTER the local emergency response personnel are notified, you shall then notify this Unlfied P r o e n  Agency and the Office of Emergel~~y 
Services. 

Local Unified Progretn Agency: (8 18) 238-3475 
State Office of Emergency Service: (800) 852-7550 or (91 6 )  262-1621 
National Response Center; (800) 424-8802 

Information to be provided during Notification: 
Your name and the telephone number from where you are calling. . - Q  

a Exact address of the release or threatened release. 
w  ate, time, cause, and type of incident (e.g. Are, air release, spill etc.) 
ro Material and quantity of the release, to the extent known. 
a Current condition of the facility. 
Q Extent of injuries, if any. 

Possible hazards to public health and/ or the environment outside of the facility. . ar 

SITE ADDRESS 103 

Dan Petrovi 'ck 
m L E  129 

Maintenance Foreman 
BUSINESS PHONE 130 

f$18+!j04-.0777 , ,. 1' - - .  . - 

81 8-381 - 3 4 1  1 / 81 8-840-8830 
PAGER # ~n 

. '81 8-529-6726 

- . . 

B. Eme~gency Medicul Facility 
List the local emergency medical facility that will be used by yoiu.business in the event of an accident or injury caused by a release or. threatened 

CITY 10 

7901 San Fernando Road 

24;HOUR PRONE 5 24-HOUR PHONE 131 

81 8-381-341 2 / '818-840-8830 
PAGER# 112 

81 8-529-6706 A 

releaqe of hazardous material 

HOSPlTWCLIMC: PHONJ? 

St ~ o s e ~ h  Medical Center 81 8-843-51 1 1 
ADDRESS: 

Sun Val ley ,  ~4 91352 

Burbank, CA 

OPPICLALUSE ONLY DATE RECEIWD I I 
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UNIFIED PROGRAM: (ZIP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

D. Awanga~terzts' With Eitrergefi~y Besponders 

If you have mhde special (i.e. contractual) arrangements with any police department, fire deparhnent, hospital, conO.actor, or State o'r 
local emergency response team to coordinate emergency services, describe those arrangements on the lines below: 

Airport Fire Department, contracted via Pro-Tec Fire services U D  
21 29 S. Oneida Street 
Green Bay, WI 54304 

, 

E. Evacuatio~t Plan 
1. The following alarm signal(s) will be used to begin evacuation of the facility (checkall which apply): 

, . 

a Verbal Telephone (including cellulatj . " Alarm Syst.em Public Address System Intercom 
19 Pagers a. .Portable Radio Otber (specz5): 

. .. 
2. Evacuatioli map k prominently displayed thrbhghout the facility. 

3. Individual(s) responsible for coordinating evacuation including spreading the alarm and cohhning the business hasbeq wgcuatexk -- . . .. . :. . . . 
., . , ., . .  

Airport Operations (818-840~8838) - . - 
b 

F. Eurthquake Vulnerccbility 

ldentify ate& of the facility where releases could occur or would require immediate inspection or isolation because of the vulnerability to earthquake 
related ground motion 

Hazardous Waste/ Haiardous Materials Storage Areas Production Floor .! . . Proc'ess Lines 
Bench 1 Lab Waste Treatment Other . : . " 

. I 

Identify mechanical systems where releases wuld occur or would r,epce inmediate inspection or isolation because, of the vulnerability to 
. . earthquake related ground motion. 

Utilities . . ~ ~ r i n ~ ~ r ' ~ ~ s k n .  , Cabinets Shelves 
Racks Pressure Vessels bd Gas Cylinders Tanks 

@ Process piping. a Shutoff Valves Other: 

C. . AJvate Emergency Response 
DOES YOUR BUSlNESS HAVE A PRIVATE ONSITE EMERGENCY RESPONSE TEAN? Yes C] No ' 

If yes, provide an attachment that escr-ibes what policies and procedures your bn~ness will follow to notitl your or\-site emergency 
response team in the event of a release or threatened release of hazardous niateri@s. 

CLEANUPIDYSPOSAC CONTRACTOR 
List the contractor that will provide cleanup services ia the event of a release. 

F-M-104.1 01 -01 M:\Forms\FM104 01-0t.Consolidaled Coniingency P h  Section 4 BFDHMD.H?vfSw.PKG. JAN 2001 

NAME OF CONTRACTOR 

patriot ~nvironmental Services 
PHONE NO 
6.61 -287-3737 

ADDRESS 

20609 Placerita Canyon Road 
CITY 

Santa Clarita, CA 
ZIP CODE 

91 321 -1  920 



UNIFIED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN 

6'. fintmge~tcy Procedures 
Briefly describe your business standard operating procedures in the event of a relense or threatened release of h a m r d o ~ ~ s  

materials: 

Airport Operations Communications Center is called to initiate 

response, 
1. PREVENTlON (prevent the hazard) - Describe the hnds of ham& assoaated with the hazardous matends present at you faal~ty. What 

actlons would your bus~ness take to prevent these hazards from occumng'' YOIT may ~nclude a &scusuion of safety and slonge p~ocedulrs 

Closed or covered storaqe and secondary containment@ 

2 MTTIGATION (reduce the hazard) - Describe what IS done to less11 the ha~m or the damage to pelson(s). property, or the enSironment, and 
prevent whnt hns occlured t h m  getting worse orspreading. What 1s your immediate re5ponae to s leak, spill, fire, explosiot~, or atlbonle 
I elease at you1 busu~ess'! 

The airport utilizes a Spill Prevention Control & Countermeasures 

(SPCC) plan that specifies containment via booms and absorbent, 

and secondary containment via storaqe,..berms and engineered 

surface desiqns. 

3. ABATEMENT (remove the hazard) - Desmbe what you would do to stop and remove the hazard How (10 you handle the cu~nplete 

process of stopping a release. clearing up, and disposing of released matenals at your fac~lity? 

The airport employs Tait Environmental Services for abatement 

consultinq and major event response and remediation. 



UNWIED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

SECTION I: BUSINESS PLAN AND CO.NTINGENCY PLAN 

22Cr" ,. . "a*- - -  - - - 
IV. EMERGENCY EQUIPMENT 

-- - _ at the facility be listed. 
Carnpieuon or tne rollowing hmergency Eqtdpment Inventory Table meets this requirement 

EMERGENCY EQUIPMENT INVENTORY TABLE 
1. I I - . - .  I 2. 3. A 

I Personal I i 
Protective, 

.Equipment, 
Safety . Chemica 
Equipment, 
and 

I 
.. I aqulp category Equipment Type Location * Description*" 

I Cartridge Respirators 
Chomiral Monitoring Eguiprnent (desw~k) 

d Protective ApmnsICoats 
11 Protective Boots 

f Chemical Protective Gloves 

First Aid 
Equipment 

. - ... ---3 I I 
"'Tety OlassesISplash Goggles I t 

'etv Shnwm I I 
ained Breathing Apparatuses (SCBA) 1 

Other (describe) 
r 

" --.nlder Systems 
tatinns 

I 

Intercomsl PA System 
Portable Radiag 

(Use Additional 
Pages if 
Needed.) 

Use the Locakn Codes (LC) from the Sife Map(s) prepared for your Contingency Plan. 
" Describe the equipment and its capabilfi/es. X t i p p l ~  speciv any testinglmaintenance pmoedwsolinte~aIs. Attach addifhndpages, 

numbered appropriately, if needed. 
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Unit # 

91 
92 
93 
94 
97 
I 1  3 
122 

132 
140 
149 
158 
162 
168 

169 
170 
171 

174 
176 
178 

182 
183 
184 
190 
196 
199 
200 
201 
221 
222 

Locations Page 3 
Quantity 

1 
1 
1 
1 
3 
16 
9 

10 
8 
9 
9 
4 
6 

1 
I 
,I 

3 
2 
2 

4 
1 
1 
6 
6 
3 
I 
I 

20 
1 

13 
39 

Bob Hope Airport Fire Extinguisher 
'Room Number 

Parking Lots 
VALET 
VALET 
VALET 
VALET 
RENTAL 

STRUCTURE 

Location Description 

Inside Valet Pay Booth 
Inside Valet key Room 

Inside Electric Equip. Cage by Valet Office 
Inside Valet Management Trailer 

Inside Avis, Alamo, Hertz Rental Car Office 
16 Total, 4 per Floor along center dividers 

PARK BOOTHS 

Airline Ramp 
TERM A 
TERM 0 
TERM A 

TERM AIB 
TERM B 
TERM B 

Engineering 
ENG 
ENG 
ENG 

Fuel Farm 
Fuel Farm 
Fuel Farm 
Fuel Farm 

h 

Maintenance 
MX 
MX 
MX 
MX 
MX 
MX 
MX 
MX 
MX 
MX 

MX 
MX 

TOTAL USABLE 
TOTAL UNUSABLE 

Grand Total 

Current to 1/13/06 

1 per Booth at 9 Booths Total at All Lots 

Equlpment and Extinguishers 
Large Mobile Units, 1 per Gate 3 at A8 
Large Mobile Units I per gate 4 at B1 
SWA 6 PushBack, 1 Airstart, 2 GPU 

AWA 5 PushBack, 4 GPU 
UAL 2 PushBack, 2 GPU 

ATS 2 PushBack, 1 Airstart, 2 GPU, 1 AIC 

Main Entrance Hallway 
Outside Kitchen 

Hallway Near Elevator 

Large Mobile Units Each End and Middle 
On Poles at each End of Farm 

Non AOA On Poles at each End 

2 North / 2 South Covered Storage Area 
Propane Tank 

Diesel Tank Near Sweeper Dump 
Maintenance Main Workshop 

Tool Room, 2 Main,4 Backroom 
Maintenance Room Loft 

Maintenance Office Hallway 
Maintenance Breakroom 

1 per Maintenance Vehicle approx. 20 
1 Large Mobile Unit by Large Diesel AST 

StoredlExpiredlUnuseable Units Covered 
Stored/ExpiredlUnuseable Units Inside 

222 
52 

274 



The deployment of fire extinguishers throughout the facility is-supplemented by several. 
installations of fire sprinkler systems in office buildings, maintenance areas and the fue1,farm. 
The installations are- continuously monitored, regularly tested and properly maintained. 



. 
. . . . .  Decontamination station lo'cations , 

I Terminal Gate Areas i 

I Maintenance Facility I 

Eye Wash Bottles 

1 

1 

1 

t i 

A Gates 
A- 1 
A-2 
A-3 
A-4 
A-5 
A-6 
A-7 
A-8 

. . 
Eye Wash Bottles 

I Fuel Farm Facility I 

Decontamination Showers 
1 

1 

. . 

B Gates 
B- 1 
8-2 
8-3 
B-4 
B-5 

A-9 

Decontamination Showers 

I Between 8-3 and B-4 
d Between B-3 and 8-4 

Eye Wash Bottles 
3 

. . 4  

1 1 

Decontamination Showers I 
' 1 I .- . 

Yard 
Oufside 
Inside 

Eye Wash Bottles 
4 

1 Farm 
Airside. 

Decontamination Showers 

4 Landside I 



Emergency respon.sep1ans for the release of hazardous materials ,me no longer required for the 
Airport's Certification Manual. The information that follows describe's the general conditions in 
which hazardous materials are part of the airport ei.~vironment. Any-release of.fue1, oil, 
hydradics or other substances is reported to w o r t  Operations in order to initiate xesponses and 
notifications. First responders proceed to the site.of any release from Airport Operations (Ops) 
and Airport Rescue and Firefighting (ARFF); Ops notifies Airport'PoIice and key administrative 
officers-~nvironmental,.~~ and Executive-to assist. with appropriate outside contacts such'as 
regulators, press and 1ocaVregional governments or representatives. 

. . 



AIRPORT CERTIFICATION MANUAL 10-1 

Part 10. Handling and Storage of Hazardous Substances and Materials 
(139.321) 

10.1 AIRCRAFT CARGO (HAZMAT) 

The Authority .is not ' a  HAZMAT Agent. However, all air carriers or 
' 

licensees operating out, of the. Airport meet the requirement that only 
designated personnel shall 'receive and handle hazardous articles and 
materials. ' 

Designated personnil are those employees who recei.ve annual company 
training in the handling' of hazardous articles and material. A file is 
maintained bythe operator of those receiving the training. 

The air carriers and airport tenants have estabIished rules and regulations 
for thkir employees to follow, when handling hazardous material. Included . . 

in these rules are the requirements that: 

The type of material being shipped be declared; 
The material is properly packaged, labeled, .and identified; 

. The . required notices are given to all personnel; . 

Only authorized personnel shallhandle hazardous material. 

1 0.2 AVIATION FUEL 

10.2.1 There are currently four (4). entities on the Bob Hope airport 
handling aviation fuel, however the Authority is not a HAZMAT 
Agent. 

. . 

10.2.2. Each fueling facility and he1 service vehicles shall be inspected by 
Airport   ire on - a quarterly basis. Upon discovery of any non- 
complying condition, the heling agent will be immediately 
notified in writing of the condition and necessary action. 
Inspection checklist for fuel service vehicles is- included in Figure 
10.1 and. fueling facilities in Figure 10.2. 

10.2.3 Initial and recurrent training plan. 

Revised: December 2,2004 

FAA APPROVED E. Bob Hope Airport 



. . 

Revtsed: December 2,2004 

Figure 10.1 

Fueling Vehicle Inspection 

MAR 1 7 2005 14' Bob Hope Airport 



Burbank Glendale Pasadena Airport Authority Fire 
Department Quarterly Fuel Truck Inspection 

I 

Vehicle Identification Number: Owner 

,Inspection . . Codes 
P- Pass F- Fail ' C- Corrected 
,Mechanical . , 

I Exhaust System 
2 Electrical Wiring (LightslSignals/Horns) 
3 Windshield Wipers 
4 . Brake System 
5' Windows/ Glass I Mirrors 
6 mres 
7 Dome Cover Seal 
8 Emergency Shutoff 
9 Brake I Clutch Pedal Pads 

Fuelina Eauipment 
I Bonding / G~ounding Cables 
2. Hose I Brake I interlock 
3 Fuel Hose Condition 
4 Deadman Switch 
5 Dust Cover I Fuel Nozzle 
6 Piping I Valves 1 Couplings 
7 Visible Leaks I Engine & Transmission cleanliness 

Miscellaneous Eaui~rnent 
1 Wheel Blocks 1 Chocks 
2 Fire Extinguisher Location (2 each 20BC) 

placards I Signs 
I Fire Extinguisher Locations (2 places) 
2 Emergency Shutoff (1 or more, must be visible from side) 
3 . ~ankkonkn t s  (3 Sides) . 
4 Flammable I Combustible (3 Sides) ' 

5 No Smoking (4 Places I 1 in cab visible to driver) 

Personnel Records . 

1 Employee Training Records 
2 Fuel Handlers Personnel List 

Initial 

1. 
Re-Ins ect 

, '  .E 

! Remarks 

Initial Inspector's Name ' Date 

Re-Inspection Required Yes - No 

Re-inspection Completed . Yes - No 
Re-Inspector's Name Date 

revision date 1212003 

I FAA APPROVED I 



Figure 10.2 

Fueling Facility Inspection 
. . 

Revised: December 2,2004 Bob Hope Airport 



Burbank Glendale Pasadena Airport Authority Fire 
Department ~uarterly Fuel Facility 1nspectio.n 

zacility 

Address 

Inspection codes 
F- Fail C- Corrected P- Pass 

Hazardous Material I Waste 
I Hazardous Waste Disposed of within 90 days 
2 Hazardpus Waste in proper containers 
3 Hazardous Waste properly labeled 
4 . ~ecandaty Containment Provided 
5 Sump Pum in Good Working Order 
6 No evidence of ground contamination 
7 MSDS Sheets available on site 
8 Underground Waste Fuel Tank at 25% 

Initial 

Dispensing 
4 ' .Loading Hoses in good condition 
2 ' Dispensing in approved.areas only 
3 Proper Grounding on'Skid Mount 
4 Deadman .Switch Operational 
5 Absence of Ignition Sources 
6 . Approved Fire Extinguishers (Hung / inspected) . . 

7 Delivery Pipes.Properly Color Coded . 
3 Tank Vent Functional 
9 Electrical Wiring of Approved Type 
10 Area Properly Fenced . 

? 1 Dispensing in approved containers only 

Placarding 
- I , Shutoff Switch 

2 Fire Extinguishers 
3 No Smoking Signs 
4 Fuel Grade 

Facility 1 1 Proper Permits. Fuel Storage 
' 2 ~ u e l  Handlers personnel ~'kt' 

3 Employee Training Records (Obtain Copy of Training Letter) 
4 Housekeeping 

I Remarks: 

1 Initial Inspector's Name Date 

Re-Inspection Required I Yes N 0 

~e-lnspectlon Completed Yes No: 

1 Re-Inspector's Name . Date 

Revision Date 12/2003 

FAA APPROVED 



UNDFXIED PROGRAM (UP) FORM 
CONSOLIDATED CONTINGENCY PLAN 

. . 

SECTION I: 'BUSINESS PLAN AND CONTINGENCY PLAN 

V. EMPLOYEE TRAINJNG 

All facilities which handle h ~ d o u s  materials must have .a written empl~yee traipingpian. A blank plan has been 
provided below for you to complete &d submit. The items listed below are required per Health and Safety Code 

Section 25504 (c) and Title 19 Section 2732. 

FACILTTY PERSONNEL ARE 71RAfNED AS FOLLOWS: 

m Familiarity with all plans and specified in the Contingency Plan. 
a Methods for safe handling of hazardous materials. 
m Safety procedures in the event of a release or threatened release of a hazardous material. 
m Use of emergency response equipment and supplies under the control of the business. 
m Procedures for coordination with local emergency response organizations. 

? 

m Idtially for all new employees. 
m Annually, includkg refresher courses, for all employees. 

Not;: - Thae t r u i n i r z g p r ~ u ~ r ~ ~  muy take into cotrsiderution the position uf ewh etnpluyee. 

ADDITIONAL TRAINIIYC SHOULD INCLUDE: 

m Internal aladnotification procedures. 
P Evacuation/re-entry procedures and assembly point locations. 
m Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemical 

to which employees may be exposed, including routes of exposure @.e. inhalation, ingestion, absorption). 

V1. HAZARDOUS WASTE GENERATOR TRAINING 

If your business is a.hazardous waste generator, you are required to provide training h hazardous waste management 
for all workers who handle hazardous waste at your site (22.CCR 466265.16). You are also required to 
docunient training. The items below are required. 

EMPLOYEE T R A W G  

P Facility personnel will successfUlly complete training within six months after the date of their employment 
or assignment to a facility or to a new position at a facility. 

m Employees will not handle hazardous wastes without supervision until trained. 

TRAINING DOCUMENTATION 
* .. 

The owner or operator must maintam the following documents and records at the facility: 
nr Job title for each position at the facility that is related to hazardous waste management, and the names 

of-the employee(s) filling the position(s). 
m Description for each position listed above (must include required skill, education, or other qualifications 

as well as duties of employees assigned to the position). 
m Description of type and amount of both introductory and continuing training given to each employee. 
m Records that document that t& requirements for training or job experience have been met. 
m Current employees' training records (to be retained until closure bf the facility). 
m Former employees' training records (to be retained at least three years after termination of employment). A 
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I I certify that the information provided herein is tiue and accurate b the best o f  my knowledge. I 

UNIFIED PROGRAM (UP) FORM 
HAZARDOUS WASTE GENERATOR 

PAGE ' 1 OF $ 

BUSINESS NAME: 3 

~ o b  Rope A i r p o r t  

I .  

OWNEWOPERATOR SIGNATURE ( DATE J 

EPA ID # 2 

CAD980695647 
FACILITY ID # 1 

AR0007682 

OWNER/OPERATOR NAME H 

RGE QUANTITY GENERATOR 

NUMBER.OF EMPLOYEES: ' 133b 

110 

OWNEWOPERATOR TITLE I 

OFFICIAL USE ONLY ' 

UP FORM (112000 Version) 
THE CUPAS OF LOS ANGELES COUNTY 

DATE RECEIVED I REVIEWED BY I 
lNSPECTOR I CUPA PA DISTRICT 



As of this filing, the Airport Authority is completing a transition from lead-based paint to water- 
based paint for the primary use of m w a y  markings. Certain select areas' for safety, security and 
federal criteria can remain treated by lead-based paint in minor quantities while evaluation for 
use of water-based paint continues. 



Department of Toxic Substances Control 

1001 "1" Street 

Alan C. Lloyd Ph.D. 
Agency Secretary 

Cal 1 EPA 

P.O. B.ox 806 
Sacramento, California 95812-0806 

Arnold Schwaizenegger 
Governor 

Total yearly Tonnage by Waste Code by ID Number 

Selection Criteria : 

ID Number 

Entitv 

Ship Year : 

Sorfed by: 

Display : , . . . . 
County : . 

City: 

Waste Code Selected: 

California Waste Summary: 

CAD980695647 

GENERATOR 

2005 

Tons Descending 

All 

ALL 

ALL 

ALL 

Ship Year Waste Code Tons. Description 

2005 151 4.2140 ASBESTOS-CONTAINING WASTE 

3.4403 OXYGENATED SOLVENTS 

3.1275 PAINTSLUDGE 

0.5500 OTHER ORGANIC SOLIDS 

0.3962 LATE3 WASTE 

0.1543 -WASTE OIL AND MIXED OIL 

0.1000 OTHER INORGANIC SOLID WASTE . . 

0.0900 UNSPECIFIED ORGANIC LIQUID MIXTURE 

2005 331 D.0g50 OFF-SPEC. AGED. OR SURPLUS ORGANICS 

Totals : ' 12.0872 

.Nan California Waste Summary: 
- - - - - - -. - - - 

Ship Year State Waste Code Tons 

Totals: 

No Data Found 

The Deparhnc11r of Toxics Substances Coniml (DTSC) lakes evcly prccaulion to ensure the k u n c y  of dak in the Hmrdolir Wash Tracking System (HWTS). 
However. becaac of the 1urge number of mnnifests Irnndled, i~~acciuncies in the submitted data, llmitntio~~s of the mu>lfest syslem and t l~e technical li~nitations of 
thedslabnse, DTSC cullnot guusntee lhnt the dab accurately reflect wl~at was ~cl~tnlly transpotted or prodt~ced 

Report Generation Date: 01/23/2006 1 



Hazardous Materials Training 



r 
Burbank Airport 1 Ids&adon o t h r d a u  

l K A l N l P  
I 

I ~nfmductlon to Waste I 1  *mnr+mr(adwdHsuudaw , 
Msnaeement In California w w  I 

* Emfgew F%vmh 
P f ~ ~ . r d R a p . ~  I 

Environmental Legislaflon 
Made Easy 

Where you can put it 
CAA - don't put anything up thesrack 
CWA - don't put it out the pipe . SDWA - don't put it in a hole in the ground 

1 RCRA - don't put it anywhere else 
CERCLA - if it's already in the ground dig it UP . W.Plill . . C.l.PI11M . ' w A . . a - . - u  . LM.--r-*( . -.-er-pu.n-r(w*I 

Laws and Regulations 
Agencies . United SU1u 

Envimnrnerilnl 
PcoLtCtion Agency 
(USEPA) 
BstablishMUS 
cnvifonmu~h~ . 
rcgula~ions 

human hdlh and 
eovironrnenl 

,Environmental Legislation 
Made Easy 

' What you can do 
, NEPA - tell us what you're doing before you 

do it . OSHA - tell us how you are doing it 
1 . M A  - don't even cany it around 
, TSCA - if it's so bad, don't even make it . 
. m,*.N.idElr**ld.1h-rII( . I B U . ~ ~ , d W I M  . M , . ~ w . h - b M  . l m . T l s + B b l - d * I  

Laws and Regulations 
Agencies 

Acronyms . s o s . m u ~ d W ~  
, c . ~ ~ p ~ . ~ i l ~ b ~ s v i ~ ~ ~ . u Y P r a n ( m  &-Y . c c ~ . a r d ~ l . ~ d ~ p w * u  

CERClA18u~dd)  -&- h+mmaulRwr. 
~ r s ~ . n d U I M i q M  . r n - a . . ~ r d a ~ b  . m s c . a p m r a d ~ d S ~ ~  . K P . 4 - I J . 8 . E n U - k q  . ~ 8 c - ~ ~ l h d o d 8 . h P ~  . "wcL.HUrdDDIW&OIWh . ms-b,m,dnY* . ~ " U . ~ a a ~ C D N o m h u d r n ' = '  . TSm-T-1 h . W F u i l *  

Laws and Regulations 
Federal 

RCRA - ~ e s o w c e  Conservation and 
. Recovery Act of 1976 
1 40 CFR 260-282 

~ a z a r d o u ~  waste: "Cradle to Grave" 
I RCRA also includes universal waste, used 

oil, and UST regulations 

L. 



Laws and Regulations 

I Objeaivar o f  RCRA . Rolcct human health and Ihs environment 

Reduce  M slimindo Iheamount 01 hamdous 
waste gencnled 

Laws and Regulations 
Penalties and Violations 

m Criminal AcU'ons Include . 
r hnwlng ly  transporling w t c  toe nan- 

p u m i l l d  facility 
4 Knowingly (ruling. staring, or dispdolng of 

warts withouta h i 1  or a violation of a 
permit or interim siahls oisndsrds 

t Knowingly omining informalion fmm or 
making a falserulemcng ona label, manifest, 
repor$ permit. or compliance document 

Identification of Hazardous Waste 
Identf* Hazardour W m ~ e  . Lb1t4~sa.re b a l d c u  

WaIdlrrr olLheir chsmisl 
cwwnl&nr 
* I!& - n m ~ p t i b m u r a  Pwulu FOOl-F039 
(SPENT aolvow w t  
pllllngldutiors) . t(Jipl-rpcdflsm(lron KwlerK001-K148 
and 11-1, rofinlw) 

+ El% - oR-rpcc. d i w  and P w a s  ~001.~105 
Wbb l~amdowckrncal~ 

+ YUU -c-cM 6k-adLd0 md U ~ 1 ~ 1 ~ r n t . i J 4 1 1  
hamdm ckmlab 

Laws and Regulations 
state 

California hazardous waste regulalion 

22 California Code afRcgulaionr (CCR). 
Smionr 66260 la 68400 

= California hazardous waste laws 
+CalifomiaHeallh and Safety Cadc Soclionr 

251 99 to 25299 

1 

Identification of Hazardous Waste 
Iden!/@ Hazardous Waste 

u A huaidws warco 
&erminatianmusl be 
madoon all w t e  
msle4ais 
4 l r i l a w d  . Is itsxcrnploruaptdl 
rlrllall$ledmr(e7 
4 Is il n Q M v i n i c w e ?  
+ Is I1 a wn.RCRAmnel 
r lritnanhmnh7 

Identification of Hazardous Waste 
Iderttifi Hazurdous Waste 

r California Non-RCRA or State Only 
hwdous  wates 

+ ThslistofCalifamiim only water (22 CCR 
66211. AppendkX)ahould boconsu!led whm 
mekingbwto detmination 
. Used d l  wd PCBrprs insludal 

o Californiautcgory ofaxlremcly hatardour 
wuW(22 CCR 66261.1 10)arcsubjeu la  more 
slringcnt rcgulstianr 

> 

Laws and Regulation 
Penalties and Violations 

m (kinunal Actions 

r Puson h&&vlolated ragulat~onr 

s $100,000-P50,000 fine per violation 
&r bchveen 3- 9 years in jRil 

Identification of Haz&dous Waste 
Iden112 Hazardour h t e  

A hnznrdous waste will be:' 
r Lislcd (on one or more BPAolCA lists) 

+ Charae(erirtio 
- lpibbk 
-canosivc - '  . 
-lwai,% 
-T&c 

* Non-RCRA w b e s  

Identification of Hazardous Waste 
Ident~B Hazardous Waste . A b h ~ c " ~ ~ c h " " I c a l  

vwxua 
* h!Ws 11qulds wifh 0 4 h  pin1 < WOl - lgnlbblc 

I l O k g 2 c a o p r u u d ~  
Ilunrmblorolii(palnu.mh~m~t) . ~ P K O f ~ Z  or> 11,s. -. carraivs 
dm lp$b ~onoiiuquWw md 
mn-ilquid (udcflddkcluning 
agenu) 

+ &l!.W:unsllbl* rum vldrnur W o 3 -  m&,e 
wlh P w  water(waFlr"ygcn) . WiG ~ o m a  M.W4f(mO8 - 

h4mll-BMur. 
rnn-r-w..) 



Identification of Hazardous Waste ' 

Idenrib Hazardo~cr Warre 

r W: poisonous 
e ConulrumlMi~batDI. LllC EPATCLP(r *k#efh  

~ . L . , ~ , ~ ~ l "  I- 8 Wl, a d 3 1  -.cs 
r Crrminn~~.niw~nbDWLho SlLC ~ r W l h r  

-or m (rddTkuMdlYIl M d *  

+ cmuirvmsormrpsdbpudml d b i i m u l . L i ~ ~  
bxiem- . S h o l m b p a t r u r d ( o h w m h A h w b ~ l d u c  
l o i l l ~ l ~ i d l y , w l .  wdelly, b ~ ~ I a L i ~ ~ o P S l l i a .  
m e -  

Transportation of Hazardous Waste 

m Gtnarator'r responsibility toonsure hmrdou, wsstc is 
ready for shipment 

. Hazardous w t e  maniL l  cerlilcalion 
"I h e & y d e l l ~ u u ~  hsconlml.olU~iroon~iymnlm bllYd 

vauucly d w b r d  ~ b o ~  by pmps. shlppbgnam md are ' 

clsrrlfltd.pr*d, msllrcd. md I o k l d ,  md aro Inall BspscU la 
pmpwooditionfa m r q 4 b y  hi@\ydy wcording I0 rppll~ble 
Inlmlional md mtionrl gwenmed rs.@rdonr- 

. 

Transportation of Hazardous Waste 

rn Shlpplngrumemrnrrdldy 
Imm lho DOT Hamdwr 
Maledab Table (49 CFR 
112.IOI) . M".lb.rm'nm"d"CPd 

In h. Tau, , I W~llm-wdnlb.,hWns 
"."a"A',lh."t&Ih,W . hw"i.bldb/mMsr 
a m ~ ~ ~ m ~ ~  t ~ h s r  
h d  
T d n i d  ~rn..ddlh nuvim 
urn- 

Identification of Hazardous Waste 
Iden~ifi Hazardous Wusle 

m California hazudous w l o  C@es 
eCalifomia wdt mwr b o d  Inldditians(hc 
EPA o d e  

a For ma-RCR4 or aMcocly w&z, rde CIlUda 
~ C C d C  

~QJUornh uLdemdcr CM be Itund 81 21 CCR 
Apprndix Xll 

Transportation of Hazardous Waste 

m T o i i p a  huardour mrlo. 
tho generator must... ... ...- 
r aurq 
+ Padugs 
r A M  . LIW 
r Plsasd 

. In acoordanca d d  UlaDOT 
regulation. (49 CFR 172) 

Transportation of  Hazardous Waste 

d l d y  h lho 
Hurldws Maklidl 
TObk . Oulb-ldravd . O u . l - h b r l r ~  . . awl-Cowd 

0- 
. (lu.l.R.dmdru . aruS-Flmmlbk . C I L Y I - h i W  

*b . al.r9.w.;.llw. 

arY4-ahUFkmda PA.- . ~~Oh l l l l l I " I . I . d  

* ( P u s - O d d i d  MutdTrpo D 

O n d o  Pwo*du 

Transportation o f  Hazardous Waste 

Hlzardous Wrsto is a DOT 
Hmrdous M.rbiol 

r DOT a ~ ~ & u s  Material 
= a  material that har bCM 
dclarmined to becapable 
ofposingm unreasonable 
risk to.hssllh.ssfeIy and 
property when vrnrponed 

Transportation of Hazardous Waste 

. Ths bnrLDOTihlpphg 
krr.!@l~ mnriar of 

Transportation of Hazardous Waste 

m I & f i ~ d o n  numtcn 
mmedimly from UlL 
Harardpas M n l B  Tablo 

r M-lhidNdms.c." * ,w Inumh"l4 
d a b  . HA-N&M~~u.  
uambdlwd 
hwdm.IY, ~UDpllDvd 
hP"l. 

+ n ~ ~ n ~ h u w C I ~ b n  
b0En-1-Y . RugmUGVM.Dot(ER0 

M U  



Transportation of Hazardous Waste 

P d u ' n g p p r @ G ) ~ r n o  
d l d y  fmm L s  marordour 
. hblvialn Rblc 

P.clngQrmpl 
e GREATDANGER 

= P d n g  Gmpn 
t hfEDIKihI DANGER . P~king Gmup Ill 
* MINOR DANGER 

Transportation of Hazarded Waste 

m Ha~ardour Waste must 
be identified with h e  'I' . . -: -. ;. 

. Isllen "RQ" (reportahlo 
quantify) when 
t llmnuinrm pubsumaln 

Apwba h o l 6 d w n  . 
111.10I, tad 

+ A pachgsmnulm I 
' R w n a k  Quanlifor 
mwodUutmbumx . . ,. , . 

L I P i k - ~ n l u U .  

Transportation of Hazardous Waste 
Hazardous Waste Manifests 

Huardour WarlsM~ifsstr 

rARCRAk@dmmcu 
r Requid la allhutdois F 

wssu genmwr 

dorim 
oKccpPndandwluu 

dlroxcd (cm buk oImUcsl) 

r hhslba;nll~bloonria 

. 

Transportation of Hazardous Waste 

= - hazardous wastemust b e  shipped in 
only DOT-approved cantainers with the 
uppropdate identifica~ion 

Example ldtatiliralion I o u t d  on an open h a d  
r l u l  DOT-approved drum: 

@ lA2N1.2I150196~SAIGSI 

Accumulation of H-dous Waste 
All hazardous waste 
containers 
+ Good oandi$on 

r DOT approved 

r Keep clared 

r Labclcd ns'llanrdous 
W-le", wnlenk of the 
wntuincr, haurdoua 
property lddphyrical 
stale 

Transportation of Hazardous Waste 
. Hazardour Waste Manifests 

m H.lrrdous WM* rnanifml 
must include 
r 2 4 . h ~  cmeIgeWWw 

Iclrpbnc nurnbu 
r 0lh8r srmi-gew lnlm-mtion . Immad(rbMsb*.U 

r m8t.ornn~rrpk,k . Immdisu-vbslo-d 
. a h 1  

r Pmdumia-dfin . Rsllmln~lrM~-o#~ 

Accumulation of Hazardous Waste 

Inspect weekly 
a Store 50 feet from property line 

a Mainlain aisle space 

= Waste must beeornpatible with the 

container 
r Segregate w s t e  and keep away 6om 

incompatible materials 

Transportation of Hazardous Waste 
H a z a ~ d o w  Waste ~ n i / e s t s  

OSmtiom I-16mwt bso~mplek  - M i o n  l lr-ng. nhiipe 
DmaIprom (SHIV. "RU":war(~", 
k c h h l  nune,a  
~ - m M b o r a l m ~ l s I ~ y n  
a d  m . F o s l l o n l - f l w l g  
md vMJ&%lu~. 
lYrSC w l r u  h t  gawuon 
pmvld~lnlomllPn Ib. MomrUon 
rsqvidbyllumAB.D,P,SudJ 



I Transportation of Hazardous Waste 
Hazardous Waste Mani/esls I 

r 

Transportation of Hazardous Waste 
. Hazardow Waste finvests 

n Remember the manifat basics: "RCRA" 
Required le@l dwmcntunder RCRA 

G d l r  lo gmvo mekine devicc 

&ain records 

Aulhorizad e m p l o w u o  sign . 

~rans~ortation of Hazardous Waste 
Land Disposal Restriction Notifications 

8 Land Disposal btriction 
Nodticadon (LDlts) 

Accompanisall mmifwls 
For h ~ ~ a r d o u s  wruk 

s Idcnlifie ~ament 
rrsndards that TSDF must 
follow 

Transportation of Hazardous Waste 
Hazardour Waste Man(fars 

e Cdlforniamanif~ldisrribuljon . sp(uhlle)..mlb,rJWuldmULmscmsc 

. ~ m p y ( M u a ) . r m l b m S C b , ~ ~ l w i l h i n l O d a y s o f  
hip$h,Ik.Wlc . M ~ W I ~ ) . ~ U ) I ~ ~ ~ ~ ~ P V ~ ~ I O ~ . P  

Pounh copy (.la PIW. XIpldy - m ffl*indrriniW 
m 0 8 l l h ~ ) . n d r i a h ( . k o u b i l o ) ~ k r p ~ 1 b r ~ '  
wdhTSDP 

Transportation of Hazardous Waste 
Land Dbposal Resfriction Not flcations 

LDL 
1 k l g n  the p m p u m * t c ~ ~ )  lo 

lhcwule - Indude Uls numbu . l 6 m 3  1 b " c r W i c a y i ~  
Huardarr Cnmilunu" 0 
IbU sre p r p n t  Wh rbuaCICn'dic 
mulo  mdes . acrurniMlh0~ 
Vubbllitf m p . N W W  
(m-wula rmu) or WW (was4 
W c r )  

- 
Documentation of-Hazardous Waste 

Report Hazardour Wusle Activity 
8 Mmifm txosptionrcpoN 
' Wfe'lraam* 

M ~ D I  Htln~Um lspat 

* B i d d  W(dwlfdJ4w 
Olsmr*dWJ . Par . hRrdudlmWurUrnvd 
R-PLm N r a Q l > a r #  
~~b~~ - cml3ngaym 

Documentation of Hazardous Waste 
Reporr Hazardous Waste Acfivity 

8 Exceplion Report - Signed mmifcatnb racived from TSDF within 35 
day.. gcncnbr son- M n r m r  d o r 7 S D F  . Sbncdnulnifostnd rccslvd fmm7SDF within45 
b y $ ,  tubmltra rxcc#ion rcpon lo DTSC 

.'capy 8f lbpnm&uS aver lam llgnrd by Lh 
gemlor  aipalnbg &om utcn lo laale Ua 
r W  m0dIwI 

t No 'Yom" to complete 

Documentation of Hazardw 'Waste 
Report Hazardom Wmle Activity 

a Manifest Error Reports 
If cmns are idendfled on 8 manifest, 
ceges need to be made on aU copies ' - 

Lem to'CaUBPh TSDP, d ndll tamponem 
* Explnin wmr 

Send copy of wrncrcd manila1 

r Often the TSDF will wmplele these for 
generator 

Documentation of Hazardous Waste 
Report Hazardour Wasle Activity 

Bienaisl Report (for RCRA waste only) . Submit by Much 1 forthoprevious yenr 
* Dus & oven numbmcd ycar ( h 8  OMI iWf i r  

2W3 bm&r w&sadhIP;, 

Submit lo DTSC 



Documentation of Hazardous Waste 
Repor1 Hazardous Wosre Activip- 

An~mlVu i f la t ion?~ 
' 4 I C d l a D a ~ m U I  

ruifiut& ru s ld l  
1 m m 4  on- vld 
WOhwihSC-a- 
-dam hlw. 
nt!dIrTSCaWAIM 

m Annud PKilibOprnUng 
Pee - h,mdd-fi"'ra i, ' 

~lw'dbyU*YIOBOYd 
0rEgulidm 

Documentation of  Hazardous Waste 
- Hazardous Wmte Contingency Plan 

hnlingcncy Plan mustincludc 
' F ! ~ ~ U I C Y  Niau d m w  
' h - b  d o  tw-8W 

urilune 
+ h l l i i e t n u r i s q d d -  

phmcnmbcrroromug~ 
&irutm 

' 7lurnmnl~ lcph  
hOE$m.."e, - . uslo1 [ISjlir/..m-y 
a.ipnsnl 

' ~ i l y c ~ u t i o o  p h  

Documentation of  Hazardous Waste 
7'raining Personnel 

m Employcu I h r  candualhr~s 
aalvMu mun be trained on Ulc 
hlvnlous wuio nranagemcni 
pmeduma 
' I d m U f y - h k m v h k b y a b u c  

h s u d w  ' 

' ~-Pmlylprm"l.lohyudw 
MI 

' m r w i - - o h l r u d o u r u p t .  
hrlhl-1 
heal-pn-mmpids. vwl 
rnhlrlnraMlr 

. . 

Documentation of Hazardous Waste 
"Waste Minimization Plan" 

w S o u r ~ ~ u c r i b n  and 
Evaiualion Plan (SB14) . Warm Minimivllion 
Program 

-t 

Documentaiion of Hazardous Waste 
Hazardous Waste Contingency Plan 

Imp lam~la t ion  ofthe Plm 
'- Ulherclra6~sxplwbq a 

r r h o f h u a r d o l a  m a  Ulal 
WTdlhrPlcn h u n a  Wlborlhe 
smlmnncnl 
' W c  n011ficdtions (+c. OES) - Submlrlhs Wrimn k h U m  

r t e p n t o h c i m  
, ' Updllc P1.n l l i l fa i i~  orFaclllry 

PetsQW or ~pvlpmcnlclungsr 

Documentation of  Hazardous Waste 
Hazariious Waste Contingency Plan 

m Prepare a d  mainrain a mi l ien 
' Contingmcy Plan 

Po~wrdPlsn  lo h e  l o 4  
polimand f i rsdeprbnen~. 
hospihl, emergency 
COnbaclDm . 
Plan m u  be kepl on .its 

' 

Documentation of Hazardous Waste 
Hazardous Waste Contingency Plan . Emcr&ncy Cbwdinalor 

r On~lcoronu l l  
' Coodinr!aaII cmcrym 
Bspauu 

* PsmiUv s*ILf cilily. 
ConL!~F im.mdrmw . Auhorily to + 
msQJmrs 

' MJornreeaUyrcylnurry 
u l d ~ d n M i n ~ o ~  

Documentation of Hazardous Waste 
Daining 

m Hmrdour  warts mining must 
include emergency p m d u r c .  
* CanllngtnwPlm 

I m p l m P l o n  
Emsrrrnsy a d  Rmiloring 
rgulpud pmcodml ad 
rmtnruum 
CommunkaUon u l d w  
syncnu . Inddeal rcrpolur 

' ShuldDrm ofopnllolu 

Documentation of  Hazardous Waste 
Training 

H m r d o u s  wle Uzining 
delivery 

1 Wl!hin6monhaf 
usignmm 

* Whmfndllr,cbmg~acc~r 
' Employccsrnuslbcsupnirrd 
Mlil Lnlllal miniq is 
o a m p l d  . 

' h w l  rmuha 



Emergency Prevention, Prepaiedness, 
and Response 

Prepare f ir  Em ' 

1 Know what to do 
when s h w d ~ l  w is 
rplllcd or RI& 
Whmothsrkird3of~P 
~ ~ ~ s p l l l c d o r ~ W  . WknclhtrYdaof 
cnr ,pC iu  caw 

* Idsn!Xy Uwac who lro 
pmpdy mLd lo r.rpondlo 10 . qJlllOl m l u v  

, 

Emergency Prevention, Preparedness, 
and Response 

Preparefir Emergencies 
m Equipment audimpcdlow 

h+dtoauurslhsPellilb 
&dm&"Ow 

P I Y C " ~  . m w  w.4 h u i n  
. . I m s g r m y u p d ~ ~  . ~uur0wlo-w 

r c m m s d d u  
1 dybpFW'm.mhdrw-  

wnubUamu 
. d c i Y i " . W h b ( u k s  

Emergency Prevention, Preparedness, 
and Response 

Prevenl Emergencies 
r Good housekeeping . Slam wade  away fmm 

dnlnr, broshta, or d s  . Krcpwausrcaumdmd 
i n d m  uhsn8~ctponibla 
Pl lo~condma m 
~ n d a ~ y e a m l m c n l  . 
whcnavsrposdbl8 
KmwwhrreddN 
1,snsha. or * di%hu&C 

Emergency Prevention, Preparedness, 
and Response 

Prewre for Emexencies - .  - 
m Know the lypso of 

morgcncies lhst can occur 
rolnted to  warts handling 

m Undersmd tho warlm 
geoulltsd a lhs Paciliy snd 
w h ~ t h c y  nts sccumulntod 

m Undusrand thehamdsof 
the m l w  that am gcnaa 

Emergency Prevention, Preparedness, 
and Response 

Respond lo Emerge~tcles 
Most importantlv - 
keen emplovees safe 
and onlv do what vou 
have been trained to do! 



June 6,2006 

Mr. Devin Burns 
Burbank Fire Department 
3 11 E. Orange Grove Ave. 
Burbank, CA 9 1 502 

Dear Mr. Burns: . 

Following the. recent filing made for compliance with CUPA requirements under the 
Consolidated Contingency Plan, the enclosed item offers a review of waste reduction steps that 
are in force at Bob Hope Axport. 

1 have placed this page in our copy of the CWA filing dated February 7,2006 at the end of 
' Section I of the Business PldContingency Plan, subsections V and VI that respectively cover 

employee-training and hazardous waste generator training. And, I have included a copy of this 
cover letter. 

Sincerely, 

Dennis O'Connor 
Supervisor, Environmental ~o&~l i ance  
Bob Hope AirporUBUR 

2627 Hollywood Way Burbank, California 01 605 (81 8 )  840-8840 Fax: (818) 848-1173 



ADDENDUM 
June 6,2005 

This note describes waste reduction efforts as part of the Airport's business plan: 

Conversion fkom lead-based to water-based paints for facility-wide use. 

Tenant conversions to eledtric ground service equipment (e-GSE, reducing waste oil). 

~ o r n ~ l i a n c e  with DTSC requirement to segregate/recycle "household" batteries. 

Collection of toners donated to Burbank Library recycling benefit program. 

a Direction to staff, tenants and vendors to returnlrecycle "c-waste" via approved haulers 
axid retailers. 

, Use of "green-tip" fluorescent light bulbs (to reduce "universal waste"). 





June 12,2006 

Mr. Devin Bums 
Burbank Fire Department 
3 11 E. Orange Grove Ave. 
Burbank, CA 9 1 502 

Dear Mr. Bwns: 

Following my.recent correspondence concerning waste reduction steps at Bob Hope Airport, the 
enclosed item'was brought to my attention by our consultant. 

As I did with the waste reduction review, I have placed this page in our copy of the CUPA filing 
dated February 7,2006 at the end of Section I of the Business PlanlContingency Plan, 
subsections V and VI that respectively cover employee,training and hazardous waste generator 
training. Furthermore, 1 have shared this information with our Maintenance Department for the 
sake of furthering our cause to comply with applicable waste handling measures. 

Sincerely, 

1 Dennis O'Connor 
Supervisor, Environmental ~ o m ~ l i a n c e  
Bob Hope Airport/BUR 
Enclosure 

2627 Hollywood Way Burbank, California 91505 (818) 840-8840 Fax: (818) 848-1173 



F A C T  S H E E T ,  January2005 

It is Illegal for Most Firms to Discard 
Fluorescent Light Tubes in the Trash! 

 fluorescent light tube in your dumpster may be aviolation 
of the hazardous waste laws. Violation of these laws can 
result in large fines and criminal prosecution. 

wastes when they no longerwork. Mercury poses especially 
serious hazards to pregnant women and small children. 
Non-workhg tubes must be recycled by an authorized 
recycling firm and cannot be discarded in the trash. 

califkrnia's Department of Toxic Substances Control 
adopted special regulations that explain how to manage and 
recycle fluorescent tubes. These regulations: 

Allow spent fluorescent tubes to be managed as 'hiversal wastes." 
Allow businesses to accumulate spent tubes for up to one year before sending 
them to a recycling firm. 
Require only informal training for most employees handling spent tubes. 
Allow you to ship spent tubes to a lamp recycler ox to transport them to a lamp 
recycler yourself without using a hazardous waste hauler. 
Require that spent tubes be ultimately recycled by a n  authojized recycler, not disposed. 
Requires generators to keep some form of documentation to demonstrate tubes 
were managed properly. 

These reguIations do not authorize the use of "tube crushers." If you are operating 
one of these devices, you should contact the Department of Toxic Substances 
Control regarding permit requirements. 

There are a number of resources for further information about recycling spent 
fluorescent tubes on the Internet 

The State of Cakfornia's U k s a l  Waste Rule (including spent mercury lamps) fact sheet 
can be found at: h~://~dtscca.gw/hblicationsForm/HWM~-mpdf 
The California Integrated Waste Management Board's Web site on fluorescent 
tubes has lots of good information on recycling fluorescent tubes: 
http://www.ciwmb.ca.gov/WPIE/FhoresLamps/ 
The Association of Qhting and Mercury Recyclers home page. This page has 
lots of information about recycling lamps and lists the nation's fluorescent tube 
recyclers: http://www.alnr.org/ 



For more information, contact the DTSC office nearest you, or call the 
regional Public and Business 1 iaisons at (800) 72-TOXIC (800- 728-6942). 

From outside California, call (9 16) 255-3545. 

DTSC Headquarters Clovis Office 
1001 1 Street 1 51 5 Tollhouse Road 

Sacramento, CA 9581 4-2828 Clovis, CA 9361 1-0522 
(91 6) 323-2678 (559) 297-3901 

Sacramento Office 
8800 Cai Center Drive 
Sacramento, CA 95826 

(91 6) 255-361 7 

Berkeley Office 
700 Heinz Avenue 

Berkeley, CA 94710 
(510) 540-3739 

Glendale Office 
101 1 North Grandview Avenue 

Glendale, CA 91 201 -2205 
(81 8) 551 -2830 

Cypress Office 
5796 Corporate Avenue 

Cypress, CA 90630 
(71 4) 484-5400 

or visit www.dtsc.ca.gov 



HAZARDOUS MATERIALS SECTION 
To be completed by all businesses that handle hazavdous 

materials and/or regulated substances 
(including extremely hazardous substances) 

Be advised that appropriate signatures must be provided on forms. 

This section includes: 

o HAZARDOUS MATERIALS INVENTORY FORM- 
CHEMICAL DESCRIPTION 
One chemical per page. Make photocopies as necessary. 

CAS Numbers must be provided for each chemical and hazardous component. 
To obtain the CAS Number, refer to the chemical's MSDS (Materials Safety 
Data Sheet), or contact the chemical's manufacturer, or the Chemical Abstracts 
Service at  (614) 447-3600: Maintain all MSDS on. the premises. 
DO NOT SUBMIT THE MSDS with the completed inirentory. 

Facilities reporting chemicals subject to EPCRA (the Federal Emergency Planning 
and Community Right-to-Know Act) reporting thresholds must sign each page for 
each EPCRA reported chemical. For more information on EPCRA, contact the US EPA 
at (800) 535-0202 or visit the US EPA'S EPCRA website at www.epa.aov/opitintr/t.ri. 

o REGULATED SUBSTANCE REGISTRATION FORM 
One chemical per page. Make photocopies as necessary. 

o , REGULATED SUBSTANCE LIST 

P-M-103 01-01 M:\Forms\FM103 01-0I.Hazardcus Matnials Smtion PDQ 



INSTRUCTIONS FOR THE UNFIED PROGRAM (UP) FORM 

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION 

Complcte a sepsratc I-laza~dous Materials Inve~~tory - Chcmical Description page for each hazardous material (hazardous substances and hnzardous waste) handled at 
your facility hi aggrcgatc quantities equal to or greater than 500 pounds, 55.gallo11~. 200 cubic feet of gas (calculated nt s~a~idard tcmpcrnturo and pressure), or the 
federal tlireshold planning quailtily for Extrcmcly EIazardous Substances, whichever is less. Also, oomplctc a pnge for each radioactive materinl handled ovcr 

' 

qu~ntitics for which nn emergency plan is required by .I 0 CPR Parts 34 40, or 70. Completed inventories should rcflect all reportable quantities of hazardous 
materials at your'facility, rcported separately for each building or outriide adjacent area, withseparatepages for unique occurre~iccs of physical state, storage 

, , . . . .  , tc'mper~turc and storage pressure. Please, uutnbcr all page6 of your submittal. 

1. FACILITY ID NUMBER,  his numberis,assigned by the CUPA.  his is the unique number which identifies your facility. . . . 

3. BUSINESS N+ Enter the full legal qame of the .business. . . . . 

200. ADDDELWRBVlSE Indicate if the matqial is being added to the inventory, deloteb from the inventory, or if fie information previously submitted is being revis* 
NOTE: You may choose to leave this blank if you resubmit your entire inventory annually. 

201. CHEMICAL LOCATION Enter the buiklmg or outside/ adjacent area where the h g a ~ d w s  material is haadled. A chemical that is stored at the same pressure and 
temperahue, in multiple locatioos within a building, can be reported on a single page. NOTE: This infarmation is not subject to public disclosure pwsuantto HSC 5 
25506. 
CHEMICALLOCATION COWDENTIAL -EPCRA All businesses which are subject to the ~ m e r g e n c ~  ~ l a n n i o ~  and Community Right t o  Know Act (EPCRA) must 
check 'Yes" to keep chemical location information wn6dential; otherwise, check"No','. 

NUMBER If a map is included, enter the number of the map on which the location of the hazardous material is shoqm. 
GRID NUMBER I f  @id coordinates are used, 'enter the grid coordinates of the map that correspond to the location of thehazardolu material. 
CHEMICAL NAME Eater the proper chemical nnme mociated Hith the Chemical Absect Service (CAS) number of the hazardous material. This should bethe 
Intemationa!Union of Pwe and Applied Chemistry (TUPAC) name found on the Material Safety Data Sheet (MSDS). NOTE: If the chemical is arni-, do not 
oompletelhis field; instead, complete the "COMMON NAME" field 
TRADE SECRET - Check "Yes" - if the information in this section is.d&laed a trade secret, or "No" if it is not. State requirement: If yes, and the business.is not 
subject to EPCRA, disclosure of trade secret information is bound by HSC 5 2551 1. Federal requirement: If yes, and the business is subject to BPCRA, disclosure of 
the designated Trade Secret information is bound by 40 CPR, mdthe business must submit a "Substantiation to Accompany Claims of Trade Secrecy" form (40 CFR 
350.27) to U S .  PA. 
COMMON NAME Bnter the common name or trade name of the hazardous material or mixture containing a hazardous material. 
EHS (RS) Chwk "Yes" if the hazardo~meterial is an Extremely Hezardws Substance (EHS) (RS), as defined.in40 CFR, Part.355, Appendix A. If the material is a 
mixture contaiaing an EHS (RS), leave this section blank and complete the section on hazardous cornponenu below. 
CAS # Enter the Chemical Abstract Service number for lhe hazardous material. For mixtures, enter the CAS number of the mixture only if it has a numb& otherwise, 1 
leave this blank md ~epoit CAS numbers o f  the individual hazardous components in the appropriate section blow. 
FIRE CODE HAZARD CLASSES This information shall bepmvided if the local fire chiefdeems it necessary and requests the CUPA or PA to collect it A list of the 
hazard classes and instructions on how to determine which class a material falls under are found in the appendfces of Article 80 of the Uniform Fire Code. If a material 
has mom than one hazard class, include all. Contact CUPA or PA for guidance. 
HAZARDOUS MATERIAL TYPB check the one box that best describes the type ofhazardous material: pme, mixture or waste. If the aubstance is a waste, check only 
t b t  box. If the substance is a mixhire or waste, complete the hazardous components section. 
KADIOACTWE Check "Yesm if the hazardous material is radioactive or 'Wo" ifit is not. 
CURTES If the material is radioactive, report the activity in curies; use up lo nine digits with a floating decimal point to report activity in cwies. 
PHYSICAL STATE Check the one box that best describes the state in which the h m d o u s  material is handled: solid, liquid, or gas. 
LARGEST CONTAINBR Enter the total capacity of the largest con(aina in which the material is stored. 
FEDERAL HAZARD CATBGORZES Check all categories that describe the physical and health hazards associated with the hazardous material. 

Flammable Liquids and Solids, Combustible Liquids, Pyrophorica, and  oxidizer^ 
Pmsure Release: Explosives. Compressed Oases,'md Blasting Agents. 
Acute Health (Immediate: Highly Toxic, Toxic, M~EUIS, Sensitizers, C o m s i v ~ ,  and otha  chemicals wifh a? adverse effect with shoa term exposure. 
M: Unstable Reache, Organic Peroddes, Water Reactive, and Radioactive. 
Chronic Health FDelaved): Carcinogens, Teratogens, Mutagens, and other chemicals with an adverse effect with long term exposure. 
AVERAGE DAILY AMOUNT Calculate'&e avaage daily amount of the hazardous material or mixture conlaining a hazardous marerial, h each building or adjacent1 
d i d e  area. Calculations shall he based on the previous yea's inventory of the material reported on this page. Total all daily amounts and divide by the number of days 
the chemical will be on site. Yflhis is a mateial that has not previously been present at this location, the amount shall be the average daily amount you project to be on 
hand during the course of the year. This amount should be coasistent,witb the units reported in box 221 and shouldnot exceed that of maximum daily amount. 
MAXIMUM DAILY AMOUNT Enter the msximum amount of eachhazardous material or rnixhrre cantaining a hazardous mataial, which is handled in a building or 
adjacenVoutgide m a  at any one time over the course of the year. This amount must contain at a minimum last year's inventory of the material reported on this page, with 
tho reflection of additions, deletions, or revlaions projected for the current yeat. This amount should be consisrent withiheunits rep&ed in box 221. 
ANNUAL W@TB AMOUNT If the~hszardousmaterial being inventoried is a wade, provide an estimate of the annual amount handled. . 

STATE WASTE CODE If the material is a waste, enter the California 3digit hazardous waste code fiom the Uniform H~~ardous Waste Manifest. 
UNl% Check the unit of measure that is most appropriate for the matedal being reported on this page: gallons, pounds, cubic feel, or tons. ' 

NOTE: If the material ia a federally defmed Extremely Hazardous Substance @HS) (IS), all amounts must be reported in pounds. If material is a 
mixture contdnlng an EHS w), repoathe units that cbe material is stored in (gallons, pounds, cubic feet, or tons). 

DAYS ON SlTB List the total number of days during the year that the material is on site. 
STORAGE CONTAINER Check all bpxes that describe (he type of storage containers in which the hazardous material is stored. 

NOTE: If appropriate, you may choose more than one. 
STORAGE PRESSURE Check the one boxthat best describes the pressure at which the hazardous material is stored. 
STORAGE TEMPERA= Check the one box that best describas the temperam at which the hazardous material is stored. 
HAZARDOUS COMPONENTS 1-5 (% BY WEIGHQ Enter the parcentage weight of the hazardous component in a mixture. If a m g e  of percentages is available, 
report the highest pacentage in that range. (Report components 2 - 5 in box- 230,234,238, and 242.) 
HAZ4RDOUS COMPONENTS 1-5 NAMB When reporting a hazardous material mixhue, list up to Eve chemicalnamcs of iuunrdous components in that mixture by 
percent weight (mfm to MSDS or, In the case of tmde secrets, refer to manufacturer). All hazardous components in the mixture present at greater than 1% by weight If 
non-carcinogenic, or 0.1% by weight if carcinoganic, should be reported. If more than frve hazardous components are present above these percentages, attach an 
additional sheet of paper to capture the required information. When reporting waste mixtures, list mineral and chemicnl composition. (Repoa components 2 - 5 in boxes 
231,235,239, and 243.) 
HAZARDOUS COMPONENTS 1-5 ENS (RS) Check "Yes" if the component of the mixhne i8 considered an Extremely Hazardous Substance as defined in 40 CPR, 
Part 355, or "No" if it is not. meport components 2 - 5 in boxes 232,236,240, and 244.) 
HAZllRDOUS COMPONENTS 1-5 CAS L i t  Chemical Abstract S e ~ c e  numbem of the hazardous components in the mixture. (Repeat for 2-5.) 
LOCALLY COLLECTED INFORMATION Contact your local agency about if they require additional hazardous materials inventory information, 

P-M-103.1 01-01 M:Worms\ mu1103 01-01.Hazardoua Materials Section PDF 1 BFDHMD.HMSRP.PKG. JAN 2001 



UNIFIED PROGRAM (UP) FORM 

. . 

TI. CHEMICAL INFORMATION 
CHEMICALNAMB 205 

-D,LcS44 
COMMON NAME 207 

=As# . 209 

6 B43C -3 +'- 6 

TRADE SECRET, IlfSubiffitctco 6PCP.A m f e ~  to inshuciiow~ m6 
Yes o 

EHS(RS)* . I 208 

Yes @No . 

*IfEHS (RS) is "Yes",. all amounts bclow must bc in Lbs. 

CURIES, 213 HAZARDOUS MATERIAL TYPE (Check me ilcm only) 211 

b. MIXTURE .a c. WASTE 

STATE WAST& CODE ' 220 

PIRE CODE HAZARD CLASSES (Complcta ifrequired bYC1TPA) 210 

CURIES, 213 - -. . 

RADIOACTIVE 212 

yes ,&I NO 
-us MATERIAL TYPE (Check me ilcm only) 211 I 

/, 08 0 I (3 I 
UNITS* fa& onc item only) * IfEHS (RS), amount m&t be in pounds. 221 1 DAYS ONSITE: 222 

- - 
RADIOACTIVE 212 

214 

a. SOLID m b .  LIQUID C. GAS 

I 
LARGEST CONTAINER 215 

2 om 4d. 
FED HAZARD CATEGORIES /Check all lhal ~PPIV) . ' 216 m. FIRE b. REACTIVE c. PRESSURE RELEASE d. .ACUTE HEALTH e.CHRONlC HEALTH 
'AVERAGE DMLY AMOUNT 217 1 MAXIMUMDAILY AMOUNT 218 ( ANNUAL WASTE AMOUNT 219 ( STATE WAST& CODE ' 220 

~. -. 
a. GALLONS b. CUBIC FEET ' C. POUNDS a d. TONS I 

STORAGE CONTAINER 223 

a. ABOVE GROUND TANK e. PLASTICINONMETALLIC DRUM i. FIBER DRUM m. GLASS BOITLE q. RAIL CAR 
b. UNDERGROUND TANK f. CAN 3 j: BAG n. PLASTIC BOTTLE r. OTHER 

c. TANK INSIDE BUILDI,NG g. CARBOY k. BOX o. TOTE BIN 
- h.SlLO d. STEEL DRUM I. CYLINDER p. TANK WAGON 

. . 
STORAGE PRESSURE - 224 s. AMBlElVr 13 b. ABOVE AMBIENT c. BELOW AMBIENT 
STORAGE TEMPERATURE 225 

- a a .  AMBIENT b. ABOVE AMBIENT c. BELOW AMBIENT d. CRYOGENIC 

214 'PHYSICAL STATE (Check one item onlv) 
a. SOLID m b .  LIQUID C. GAS 

7 
. . 

242 
5 

Lf EPCRA, Pleaae Sign Here 
(Facilities reportlnz Chemicals subject to EPCRA report in^ thresholds must s i p  each Chemical Description paze for each EPCRA reported chemical.) 

ItEVIEWED BY I 

LARGEST CONTAINER 215 

2 om 4d. 

CAS # 
. 229 

, 
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FED HAZARD CATEGORIES /Check all lhal ~ P P ~ V )  . ' 216 

TH 

, EHS (RS) 
ns 

n Y e s  ONo 

%WT 
226 

I 

If morehw~rdoucicomponcnts are present at greater than 1% by weight if non-carchlogenlc, or 0.1% by wclght if carcinogenic, attach addirianalshccts of 

243 

papcr captutlng thc rcgwlred information. 
ADDITIONAL LOCXLLY COLLBCTED WORMATION 246 

. P/imaru //ST r&.J h h Ph~rrcm 815- ~7 -IU~Y 

&ARDOUS COMPONENT (For mixture or waste only) 
227 

244 
D y e s  IJNo 

245 



UNIFIED PROGRAM (UP) FORM 

- .  

I. FACILITY INFORMATION 
BUSINESS NAME (Sum an FACILV NAME or DBA - Doing Busines As) 3 

- . . CHEMICALLOCATION 2'?1 1. CHEMICAL LOCATION CONWEMUL 202 
. . 1. (EPCRA ) . 

U V e s  No 

i 
FIRE CODE HAZARD CLASSES (Complete ifrequired by (SWA) 210 

FACILITY ID # 

11. CHEMICAL'~ORMATION 
CHEMICAL NAME 205 

COMMON NAME 207 

CAM . 209 

.- n. 
- 

TRADE SECRt3T lUSubicct lo BPCR4. nfcr to inrmctlons) 206 
Yes . No 

EMIRS)' u ) 8  

Yes Cj No - 
*If EHS (RS) is "Yes", all amounts below must bc In Lbs. 

HAZARDOUS MATERIAL TYPE (Check one item only) 211 

a. PURE a b. MIXTURE c. WASTE 
PHYSICAL STATE (Chcck one item only) 214 

a. SOLID C] b. LlQUlD '0 c. GAS . 

1 d. STEEL DRUM h. SILO 0 I. CYLINDER p. TANK WAGON 
1 STORAGE PRESSURE ~4 

I I I 

- 

FED HAZARD CATEGORIES (Check aU thet amlv) 216 

a. FIRE b. REACTIVE c. PRESSURE RELEASE d. ACUTE HEALTH e.CHRONIC HEALTH 
AVERAGE DAILY AMOUNT MAXIMUM DAILY AMOUNT ANNUA&WAST&AMOUNT 219 STATE WASTE CODE 220 

RADIOAClTVE 212 

D y e s  No 

UNlTS* (Check one item only) If EHS (RS), amount must L in porn&. 221 

17 a. GALLONS b. CUBIC FEET c. POUNDS d. TONS 

I I '  

If nlorc ha7~rdous components are present at grcater than 1% by weight if non-carcinogenic, or 0.1% by wclght if earcinogenIc, attach addltionai sheets of 
paper cnphlrtng thc ~~equired information. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 24 6 

CURIES 213 

DAYSON S l l E  222 

a AMBIENT ' b. ABOVE AMBIENT c. BELOW AMBIENT 
STORAGE TEMPERATURE 225 

a. AMBIENT b. ABOVE AMBIENT 0 c. BELOW AMBIENT d. CRYOGENIC 

1 ' 

LARGEST CONTAINER 21 5 

STORAGE CONTAINER 223 
a ABOVE GROUND TANK e. PLASTICINONMETALLIC DRUM o i. FIBER DRUM m. GLASS BOTTLE a q. RAIL CAR 
b. UNDERGROUND TANK f. CAN j. BAG n., PLASTIC BOTTLE r. OTHER 
c. TANK INSIDE BUILDING g. CARBOY k. BOX o. TOTE BIN 

%WT 
226 

1 .  
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I f  EPCRA, Please Sign Here 
(Facilities reporti* Chemiculs subiect to EPCRA reuortin~ thre~holds #nust sim each Chernlcal Description page /or each EPCR4 reported chemical.) 

-MAP# (optimal) 203 

HAZARDOUS COMPONENT (For mixture or waste only) 
227 

OPPICIAL USE ONLY 

ORID# (optional) 204 

DATE RECEIVED W;VE,\:.WED BY 

EHs (RS) 
228 

a y e s  r]No 

CAS # 
229 



MSDS Copies of other Hazardous Materials 
I 



0?!8,t/2!F L?4,',O3. YY8rla50492!2 L.JL..,C I d L Y U  BLUE DIAMOND 

1 . . 

ft 
msm COL];OXU 

Material SafUy b&&l Sheet 
. . 

# SM PARK TbP SEALCOAT . . 
. . 

& # 327 (7lght Sumce Sealcoat) . 

PAGE 01/01 
p . 2  

Cnernical Formula: ~mte 
DU~C: 11awa2 

-&.$: - m F -  . . Is- 
' M8nvladurer's Nenm: 
Addla= 
f:-m-~b.; ' , 

l n f m e b n  Phme No.: 

Western CMaId S.C., fna Westam Coloid N.C., hc. 
654 E 6OhSt, Lns Angeles, CA 90001 700 7 lot Ave., Dskbnd, CA'e.482,; 

@&a31:&,?&2 . SfD43+7D 
323.231-82Li2 510-r13b@t0 . 

~ W M I C A L ~  ,. . &x&uQ&m 6; - .&I 
' ik 

alUCMl!S hFA'lFRt4l (day) WA 4 5 %  WA 
ASPHALT CnVis fw bmes heeIsI) 805242-4 
.wm 7a2-le-s 

G6% 6 m n '  
. -w No4 - -- 

. . 
. . 

APPrnRhPICE: B V f O K m w ,  m& lmJI0- 
rJm:"m'ASPmm b r n  

2 5 . r  

w - .  - 
- 1  A AT 

w w  t w m ' s  FVA 
' 'FUISHWM NONE 

EYXlNGUrSHlNC bRETHOD: WATER [I-!$), CL&, OR DRY CHEMIGAL 
UNUSVAi FIRS OR =DLwON HUARDS! NONE 

8 W R W U S  PM.YMERtZATION: WILL NOT dCCUR 
. W D O U G  b E ~ M P O m l D N  PRODUCTS: M A  

' Rbute(5) OF ENTFW INHAtA'MJNP F#) SKIM NO MGESTlON7 NO 
HEALTH WWDS {ACUTE A CHRONIC): NONE 
CARFINbOENlWW: MP? RO M R O M O N O G M  NQ Q&REWLAT€D? NO 

SIOM AND SYMITDMS OF EXPOSURE PROWNQEP SKIN CQNTACT MAY CAUEEDERWlATlTIS. 
MEDICAL EdNDmONB OEMRACLYAOGFWJAfM BY -LIRE: NONE KNOWN 

.- 

. , SKIN: WASH WI'MS6APAND CLEAN W A m .  
EYE.$: RUSH Wml CLIAN W A E R  
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PERVO. PAINT 
6 624 STANFORD AVENUE 
LOS ANGELES, CA 90001 

. ii Information# (323) -758-1147 U. S . A .  . 

... Latest Revision Date 03/27/03. ETWB-OlPELLOW,L/F RD. W/B TRAFFIC PAINT 
Print Date. ............ 12/28/05 . . 

SECTION 1 PRODUCT IDENTIFICATION 
PRODUCT CODE.. ..... PTWB-OlYEL 

.... PRODUCT NARE.. PTWB-01 YELLOW L/F RD. W/B TRAFFIC PAINT 
.. CHEMICAL FAMILY. WATER-BASED TRAFFIC 

NFPA. .............  ire 
', Hazard 

2 1 %  '. 
Hea l th  # % # 5 R e a c t i v i t y  . ' 

Hazard # 1 0 8 
'L. # %  8. . 

V . V .  
Spec i f i -  + . 

Hazard ly . - 

METHANOL 
ETHYLENE GLYCOL MONOBUTYL ETHER 

6 7 - 5 6 - 1  2 - 3  200 PPM 200 PPM Yes 
1 1 1 - 7 6 - 2  1-2  25 PPM 50 PP# Yes 

MOSE INGREDIENTS MARKED BY A Dagger ($1 ARE FOUND I N  THE OSHA CARCINOGEN 
LISTS, BY A SINGLE ASTERISK(*) ARE FOUND I N  THE PROP 65 LIST 

SECTION 3 .PHYSICAL DATA 
- -- . BOILINGIMELTING POINT @760 rrrm Hg..  212" F 

.... pH .................... ....... 9* 
VAPOR PRESSURE mm Hg @20° C.. ...... 1.4 
VAPOR DENSITY ( A i r  = 1). ........... 0 . 6 2  
SPECIFIC GRAVITY OR BULK DENSITY. . . 1 . 6  
.SOLUBILITY' I N  WATER. ............... S o l u b l e  

. EVAPORATION RATE (BuAc = 1). ....... 0.33 
APPEARANCE.. ....................... YELLOW VISCOUS LIQUID, 
ODOR. ............................... SLIGHTLY AMMONIA 
VOC (ex.  water /exempt  so l ven t ) .  .... 110  g r a m s l l i t e r  (0.92 ' l b s / g a l )  
VOC ( in.  water/exempt s o l v e n t ) .  .... 54 grams/ l  i t e r  (0 -45  1 b s t g a l  

SECTION 4 ' FTXE . A N D  EXPLOSION HAZARD DATA 
FLASH POINT "F (Tes t  Method). . . . . . .  .l2O0F Tag Closed Cup 
AUTOIGNITION TEMPERATURE.. ......... NOT DETERMINED 
FLAMMBILITY LIMITS I N  AIR (I V )  .... Lower: NA, Upper: NA 

. EXTINGUISING MEDIA. ............. .. Water  f o g ,  d r y  chemica l ,  foam or  Carbon d l  ox ide  
SPECIAL FIRE FIGHTING PROCEDURES.. . NA 

. UNUSUAL FIRE & EXPLOSION HAZARDS.. NONE 

Page 1 (Continued on next page) 





PTWB-01 YELLOW L/F RD, W/B TRAFFIC PAINT 

SECTION 10 SUPPLIER INFORMATION . . .CONT ' D 
COATINGS makes no warrenty, expressed o r  implied regardfng the accuracy o f  these data o r  the resul ts  t o  obtained from the 
use Chereoff. PERVO assumes no respos ib i l l t y  fo r  fn ju ry  from the use o f  the product described herein. 
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PRODUCT NAME.. .... HI-PERFORMANCE WHITE W/B TRAFFIC PAINT . 

. CHEMICAL FAMILY.. WATER-BASED TflAFF'IC' 
'NFPA. ............. , F I r e  

2 'L Hazard 
'.# 1 \ 

H e a l t h + +  P s R e a c t i v i t y  
Hazard + 1 ly 0 \ 

+ 2 %  E 
v - 4 '  

S p e c S f i 6  # 
Hazard 

50 PPM 
AMMONIA 1336-21 -6  a1 25 PPM Yes 50 PPM Yes 

THOSE INGREDIENTS M K E D  BY A Dagger (+I ARE FOUND I N  THE OSHA CARCINOGEN 
LISTS, BY A SINGLE, ASTERISK(*) ME FOUND I N  THE PROP 65 LIST 

POINT @760 mm Hg.. . 212" F . 

pH.. ............................... 9+. 
VAPOR PRESSURE WII ~g @20° c.. ...... 1.4 
VAPOR. DENSITY (Air = 1). ........... 0..62 
SPECIFIC GRAVITY OR BULK DENSIT(. . , 1.70 
SOLUBILITY I N  WATER. ............... So lub le  
EVAPORATION RATE (BuAc = 1). .-. ..... 0.33 

. . ... ............ ..... APPEARANCE. ; ; WHITE VISCOUS LIQUID 
ODOR.. ............................. SLIGHTLY AMMONIA 

...... (Test  Method). 12 

FLAMMABILITY LIMITS I N  A IR  (X V). . .  Lower: NA, Upper: NA 
EXTINGUISING MEDIA.. ............... Water fog, dry chemica l ,  foam o r  Carbon d i  oxide 
SPECIAL FIRE FIGHTING PROCEDURES. .. NA 
UNUSUAL FIRE & EXPLOSION HAZARDS.. . NONE 

Page 1 (Continued on next page) 



PTWB-01 RD. W/B WHITE TRAFFIC PAINT 

SKIN CONTACT. ..... .Prolonged o r  repeated contact o f  product with skin may cause i r r i t a t i o n .  
EYE CONTACT.. ..... .Direct contact o f  product wi th  eyes can cause i r r i t a t i o n .  
INHALATION ......... .Vapor or mist can cause headache, nausea, i r r i t a t i o n  a f  nose, throat and eyes. 
INGESTION.. ....... .Poisonous i f  swallowed. Can e f fec t  the opt ic nerve and other effects. 

CHRONIC EFFECTS 
OF OVEREXPOSURE.. . .Based on .the avai lable data, permanent adverse effects are not expected. 
TOXICOLOGICAL 

SKIN.. ...... .Wash affected areas w i th  water while removing contaminated c lo th ing .  Get immediate medical attent ion. Launder 
contaminated clothing before reuse. 

EYES.. ...... .Flush.eyes with generous amounts o f  water fo r '  a t  least 15 minutes. Get immediate medical attent ion. 
INGESTION.. . .If swallowed, DO NOT INDUCE VOMITING. Di lu te with water o r  mi lk and c a l l  a physician immediately. Never give 

f lu ids o r  Induce vomiting I f  the v jc t im i s  unconscious or having convulsions. 

SECTION 7 REACTIVITY DATA 
................ PRODUCT STABILITY.. Stab1 e 

Conditions to  Avoid.. ........... Keep away from heat o r  d i rect  strong sunlight. I 

CHEMICAL INCOMPATIBILITY. Strong oxidizers I .......... 
.. HAZARDOUS DECOMPOSITION PRODUCTS. Carbon monoxide and carbon dioxide. 

......... HAZARDOUS POLYMERIZATION.. Does not  occur 
Conditions t o  Avoid.. ........... N/A 

............... I CORROSIVE TO METAL.. No 

SECTION 8 . 
RESPIRATORY PROTECTION.. ... .NIOSH/MSHA- approved organic vapor respirator .when vapors are generated above the permissable 

l i m i t .  
VENTItATION.. ............:. .Local exhaust t o  control t o  rcommended P.E  .L. 
PROTECTIVE CLOTHING. ....... .Gloves, coveral ls,  aprons, boots - as necessay !o prevent skin contact. 
EYE PROTECTION. ............ .Chemical goggles or face shield. 
OTHER PRECAUTIONS.. 1 . . . . . . .  .Shower a f te r  hand1 ing t h i s  product. Clean c lo th ing should be worn daily. Eyewash fountains 

should be eas i l y  accessible. Keep out o f  reach o f  children. Use only as directed on labe l .  Close 
container a f te r  each use. Do not reuse container. 

SPILL OR LEAK PROCEDURES.. .Spi l ls  should be'contained. s ~ l l d i f i e d a n d  placed i n  a RCRA 1 icensed fac i l i t y .  
WASTE DISPOSAL METHOD. .... .incinerate i n  a RCRA 1 icensed f a c i l i t y .  Do not discharge i n t o  waterways or sewer .systems without 

proper authorization. 
CONTAINER DISPOSAL;. ..... ,.Empty containers wi th  no residue a t  a l l  inay be l a n d f i l l e d  a t  a licensed f a c i l i t y  o r  f o r  

recondition. Recommend crushing or other means t o  prevent unauthorized reuse. Other containers 
must be disposed o f  i n  a RCRA licensed f a d l i t y .  

PROPOSITION 65.. .......... .CALIFORNIA SAFE DRINKING & TOXIC ENFORCEMENT ACT o f  1986-WARNING: Those ingredlents marked by a 
SINGLE ASTERISK(*), see Sec. 2, are chemicals known t o  the state o f  California t o  cause. cancer 
and b l r t h  defects o r  other reproductive .harm. Overexposure from th is  product may be prevented by 

Page 2 (continued on next page) 
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use thepeoff; PERVO assumes no resposibi l i ty for in jury  from the use of  the product described herein. 
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......................................................................................... ......................................................................................... ......................................................................................... 
PERVO PAINT 

. 6624 STANFORD AVENUE 
LOS ANGELES, CA 90'00 1 .- 

ii.'lnfo&nation# (323) -758-1147 IT. S .  A. ...................................................................................................................................................... ...................................................................................................................................................... ...................................................................................................................................................... 
Latest Revision Date ... 03/27/.03 PTWB-01 BLACK RD. W/B TRAFFIC PAINT 
Print Date ...,......... 12/27/05 
SECTION 1 PRODUCT IDENTIFICATION 
PRODUCT CODE.. .... PTWB-01BLK 
PRODUCT NAME.. .... P M - 0 1  BLACK RD. WIB TRAFFIC PAINT 
CHEMICAL FAMILY.. . WATER-BASED TRAFFIC . 

. NFPA. ............. F i r e  
g Hazard 

I 
2 1 %  

Health 2 3, # \ Reactivfty ' 

Hazard 2 I 0 5 
% 2% lr 
v - 9 '  

Speci f ic+ # 
Hazard 

HMIS RATING. ...... HEALTH: 1. FIRE: 1. REACTIVITY: 0. .PERSONAL PROTECTION: R., (See Sect.# 8) 

SECTION 2 . HAZARDOUS INGREDIENTS / HAZARD DATA 
CHEMICAL NAME(S) CAS NUMBER 8' bCT TLV -TWA PEL '. .SEC .313 
METHANOL 67.56-1 2-3 200 PPM 200 PPM Yes 
ETHYLENE GLYCOL MONOBUTYL ETHER 111-76-2 1 - 2  25 PPM 50 PPM Yes 

THOSE INGREDIENTS MARKED BY A Dagger (+I ARE FOUND I N  THE OSHA CARCINOGEN 
LISTS, BY A SINGLE ASTERISK(*) ARE FOUND I N  THE PROP 65 LIST 

SECTION 3 ' PHYSICAL DATA 
BOILING/MELTING- POINT 6760 mm Hg.. . 212' F 
pH.. ............................... 9+ 
VAPOR PRESSURE mm Hg @20° C... ...... 1.4 
VAPOR DENSITY (Ai r  = 1). ........... 0.62 
SPECIFIC GRAVITY OR BULK DENSITY.. . 1.60 
SOLUBILITY IN WATER. ............... Soluble 
EVAPORATION RATE (BuAc - 1). ....... 0.33 
APPEARANCE. ........................ BLACK VISCOUS LIQUID 
ODOR. .............................. SLIGHTLY MONIA 
VOC (ex. ,water/exempt solvent). .... 110 g ~ a m s l l i t e r  (0.92 lbs lga l  
VOC (in. water/exenpt solvent). .... 54 gramsl l l ter (0.45 1 bs/gal) 

SECTION 4 FIRE.AN13 EXPLOSION HAZARD DATA 
FLASH POINT O F  (Test Method). ...... 120°F Tag Closed Cup 
AUTOIGNITION TEMPERATURE.. ......... NOT DETERMINED 
FLAMMBILITY LIMITS I N  AIR (% V).  .. Lower: NA, Upper: NA 
EXTINGUISING MEDIA ................. Water fog, dry chemical, foam or Carbon d i  oxide 
SPECIAL FIRE FIGHTING PROCEDURES.. . NA 
UNUSUAL FIRE & EXPLOSION HAZARDS.. . NONE 

Page 1 (Continued on next page) 



. . 

SKIN CONTACT.. ... ..Prolonged or repeated contact o f  product wi th  skin may cause i r r i t a t i o n .  
EYE CONTACT.. ..... .Direct contact o f  product wfth eyes can cause i r r i t a t i o n .  

....... INHALATION. .Vapor or mist can cause headache, nausea, i r r i t a t i o n  o f  nose. . throat  and eyes. 

...... INGESTION.. .:Poisonous i f  swallowed. Can e f f e c t  the op t i c  nerve and other ef fects .  

CHRONIC EFFECTS . 

OF OVEREXPOSURE.. ..Based on the available data. permanent adverse effects are not expected. 
T~XXCUOGICAL 
TEST DATA. ........ .No resul ts  avai l  able. 

........................... 

SECTION 6 . EMERGENCY AND FIRST AID PROCEDURES 
...... SKIN.. .Wash affected areas w i th  water while removing contamiliated clothing. Get immediate medical attention. Launder 

contaminated c l  o t M  ng before reuse. 
EYES.. ..... ..Flush eyes w i th  generous amounts of  water for '  a t  least 15 minutes. . Get immediate medical attention. 

. . INGESTION.. .If swal lo~ed, DO NOT INDUCE VOMITING. D i lu te  w i th  water o r  mi lk and c a l l  a physician immediately. Never give 
f l u i d s  o r  induce vomiting i f  the v ic t im i s  unconscious or having convulsions. 

INHALATION.. .Move t o  fresh a i r .    id i n  breathing, i . f  necessay. and get immediate medical attent ion. 

PRODUCT STABILITY.. ................ Stable 
Conditions t o  Avoid.. .....:..... Keep away from heat or d i rec t  strong sunlight. 

CHEMICAL INCOMPATIBILITY.. Strong oxidizers . ......... 
.. HAZARDOUS DECOMPOSITION PRODUCTS. Carbon monoade and carbon dioxide. 

HAZARDOUS POLYMERIZATION.. ......... Does not occur 
Conditions t o  Avoid.. ........... N/A 

CORROSIVE TO METAL,. ............... No 
OXIDIZER ........................... No 

l i m i t .  
VENTILATION. ............:.. .Local exhaust t o  control t o  rcommended P .E.L. 

. PROTECTIVE CLOTHING.. ......  loves.'. coveralls, aprons. boots as necessay t o  prevent s k i n  contact. 
............ EYE PROTECTION. .Chemical goggles or face shield. 

OTHER PRECAUTIONS.. ;. . , , , , . .Shower a f te r  handling t h i s  product. Clean clothing should be worn dai ly.  Eyewash fountains 
should be easi'l y accessible. Keep out o f  reach o f  chi ldren. Use 01-11 y as directed on 1 abel . Close 
container a f te r  each use. Do not reuse.container. 

SPILL OR LEAK PROCEDURES. . .Sp i l l s  should be contained. s o l i d i f i e d  and DI aced i n  a RCRA 1 icensed f a c i l l  ty. 
.. .. WASTE DISPOSAL METHOD. : ~dc inera te  i n  a RCRA 1 icensed fac i l i t y . ,  Do not discharge i n t o  waterways o r  sewer systems without 

proper authorization. 
CONTAINER DISPOSAL. ........ Empty containers w i th  no residue a t  a l l  may be l a n d f i l l e d  a t  a l icensed f a c i l i t y  or for 

recondition. Recommend crushing or other means t o  prevent unauthorized reuse. .other containers 
must be disposed o f  i n  a RCRA licensed f a c i l i t y .  

PROPOSITION 65.. .......... .CALIFORNIA SAFE DRINKING & TOXIC ENFORCEMENT ACT o f  I~~~-WARNING: Those ingredients marked by a 
SINGLE ASTERISK(*)., see Sec. 2, are chemicals known t o  the s t a t e  o f  Cal i fornia t o  cause cancer 
and b i r t h  defects o r  other reproductive harm. Overexposure from t h i s  product may be prevented by 
fol lowing the Section 8 o f  MSDS. 

The information contained herein i s  based on the data available t o  us and I s  believed t o  be correct.  However, PERVO 
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I PTWB- o 1 BLACK RD . . W / B  TRAFFIC PAINT 

SUPPLIER INFORMATION CONT D 
I COATINGS makes no warrenty, expressed or. implded regarding the accuracy of these data or the results to obtained from the 

1 use thereoff. PERVO assumes n o  resposibility for injury from the use of the product described'herein. 
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REGULATED SUBSTANCE REGISTRATION 

r~~~~ PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN' A 
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES ([NCLUDING FEDERAL LISTED AND 
STATE LISTED EXTREMELY HAZARDOUS SUBSTANCES) MUST BE REGTSTERED FOR THE PbXPOSE OF COMPLYING 
WITH THE CalARP (CALLFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM. THE OWNER OR WERATOR SHALL 
COMPLETE A HAZARDOUS MATElUALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE 
PER EACH. PROCESS. 

F-bf-103.1 01-01 M:Vorms\ FMJ 03.02.1 01-01 .Hatardou Materials Chemical Dcsmiption 3 . 

I;...\ 

BUSINESS NAME J 

F A m m  ID# 
%b dupe Arrlpoyk 

" I EPAID# 2 PROGRAM LEVEL 246a 

A ~ O C ? ~  7-6752 ~..BD7806456+3 
NAME OF CORPORATE PARENT COMPANY 

0 1  n2 0 3  
"b DUN & BRADSTREET NUMBER 106 

%vh~~k-6./d&-47u~c& ~&A+CII';ICL~~ 
PERSON RESPONSIBLE FOR RMP (Tirsl Name, Last Name) *4& TlTLE 2PM 

/?m Ma5m C M . ~  Tw I . t l&~ - G r d m m  
LATlTUDE 2 4 h  

BFDHMD.HMSRF.PKG. JAN 2001 

LONGllUDE . 246f PROCESS SIC 107a 

I, the owner or operator ofthe aforementioned business, hereby certify that the registration information provided above Le true, accurate, and complete to the 
best of my knowledge based upon reasonable Inquiry. I am CuUy aware that t b i ~  certiIieaHon executed on the date indicated below b made under penalty of 
perjury under the laws of the State of California. 
OWNER/OPERATOR NAME 2461 

OWNERIOPERATOR SIGNATURE 

I I 

OWNEWOPERA'IOR ITILE 246m 

DATE 246n 

I / --- 
A 

DOES THE FACILITY HAVE SUBSTANCES LISTED r~ 40 CFR 355 M8 

APPENDIX A @KS) w)? a y e s  NO 
DO ANY PROCESSES REQUIRE A CLEAN AIR ACTTITLE v 2% 

OPERATING  PER^^ 7 O Y e s  UNO 

REVIEWED BY OFFICIAL USE ONLY 

IS FACILITY SUBJECT TO 2PCFR 1910.1 191CCR 8 SEC 189(PSM) 7 246h 

yes  NO 

DATE RECEIVER 

LAST S A F E n  INSPECTION . 2461 

I I DATE - - - AGENCY 
CHEMICAL NAME 205 

MAXIMUM DAILY AMOUNT 
Ad& 

218* 

/do 4d-. 

CAS# 209 

6 .7 -LY  - I '  
UNITS IN POUNDS 221 

PROCESS DESCRIPI?ON 246) 
p a u  r-m.vit.e 

yQ ,$@ u a  ; Ll? - ,u JGF- weel ' 3 t 4 p c ~ h d  

PRMUPAL EQUIPMENT 246k 

~?-&M*L-c wlr&5 



FIRE DEPARTMENT 

CITY OF BURBANK 
311 ORANGE GROVE AVENUE, BURBANK CALIFORNIA 91502-1224 

(81 8) 238-3473 
FAX (81 8) 238-3479 

January 10,2007 

Dennis O'Connor 
BGP Airport Authority 
2627 N Hollywood Way 
Burbank CA 91 505 

SUBJECT: 00125 - BOB HOPE AIRPORT 
3000 N CLYBOURN AVE #34B 

In July 1997, the City of Burbank became part of the Los Angeles County Certified Unified Program 
Agency (LACoCUPA). The LACoCUPA consolidates six environmental programs.   he City of 

' Burbank is responsible for the management of four of these six programs. They include Underground 
Storage Tanks, Hazardous Materials Disclosure and ~ e s ~ o n s e ,  Risk Management, and enforcement of 
the Hazardous Materials Management requirements of the Fire Code. 

California Health & Safety Code, Chapter 6.95, Article 1 and ~urbank Municipal Code $15- 1-800 1 - 
3.3 require all businesses that store, use, or handle hazardous materials in quantities that meet or 
exceed the thresholds established in Health & Safety Code 525503.6, must submit a completed 
Hazardous Materials Inventory Disclosure Statement annually. Our records indicate that you meet 
these requirements. 

Enclosed you will fmd the following forms which you are required to complete and submit to us by 
March 1,2007: 

.4 The Hazardous Materials Annual Re-Certification Procedure 
A list of the hazardous materials identified at your facility may be included in the package. 
Review it carehily. You may complete and sign and submit the Annual Re-Certification 
Procedure for the Hazardous Materials  isc closure Report only, provided you can attest to the 
following: 

The most recent information submitted to the Burbank Fire Department is complete, 
accurate and up to date. (See attached list) 
There have been no changes in the quantities of hazardous materials as reported in the most 
recent submittal. 
No hazardous materials subject to the inventory reporting requirements are being handled 
that are not listed in the most recently submitted inventory report. 
The most recently submitted annual inventory report contains information required by 
Section 11022 of Title 42 of the United States Code. 



HAZARDOUS MATERIALS INVENTORY DISCLOSURE STATEMENT 
00125 - 3000 N Clybourn Ave #34B 
January 10,2007 
Page 2 

The Facility Information Section . . 

Evervone is required to submit their signed Facility Information for 2007. This form has been 
filled out with the information we currently have on file. If there are any blanks, please complete 
this information. If there are any changes, please cross out the filled in information and write in . 

your new information. 

4 The Hazardous Materials Section 
These forms are provided for your convenience to be completed if you have added any new 
Hazardous Materials, deleted any Hazardous Materials, or if there are any changes in'quantities 
or substances to be reported. 

These Hazardous Materials Inventory Disclosure foms are currently part of a Consolidated Permit . 

Package issued by the Los Angeles County Certified Unified Program Agency (LACoCUPA). Please 
carefilly read the instructions, complete the appropriate forms, and $ign where indicated. Return 
ORYGLNAL forms to the Burbank Fire Department by March 1, 2007. Failure to submit a properly 
completed Inventory or signed Annual Re-Certification Statement by the due date could result in civil 
penalties. A self-addressed envelope is enclosed for your convenience. BE SURE TO RETAIN 
A COPY FOR YOUR RECORDS. 

You can now request the Hazardous Materials and the Consolidated Contingency Plan foms to be sent 
to you by Email. These forms may be completed on your computer by using Microsoft Word. If you 
have my questions, or if we can be of any assistance, please contact the Fire Prevention Bureau at 
(818) 238-3475. 

Imd 

!:\fire preventionulazmat\msword\form8 for hazmat pkgsY2007Y2007 for mergingY2007 recert 1et ter .d~ 



BURBANK lXRl3 DEPAFtTMENT 00125 
HAZARDOUS M A m W S  DIVISION 
3 1 1,East Orange Grove Avenue, Bvb& CA 91502-1221 

HAZARDOUS MATERUES R&PORTlNG FORMS 
Enclosed is your mosf recent J&zardous Materials Invento~ Statement based on the latek information milable. Please 1m J 
review it for accuracy. The requirements for sub&tting a consolidated Contingeacy Plan have changed (see * on page 1). If you 
require assistance in completing these,fvms, please feel. free to contact the Burt>& Fire Department, Hazardous Materials Division, 
at (818) 238-3475, Monday through Friday 7:30 to 9:OO AM and 1:OO to 400 PM. 

Refurn to the Burbank Fire Department this Re-CerhJkation Proceduve Page signed and dated along wifh a newly completed and 
dgnedBusiness Activities Fom, Business Owner/OperatorIdenh$cation Form, and any other appropriate ancVor requested forms on 
or before March I .  Failure to comphk ncrd return these form by March I m@ result in f i  andpenalries Xaep a copy ofthe 
d e p m k a g e  for your recork To moid late penalties, ihis Deparhnent recommends use of CER77FlED M L  fo ensye delivery 
of these finns'before the March 1 deadline. 

RE-CERTIFICATION PROCEDURE 
Please check the appropriate box(es) 

HAZARDOUS MATEWALS: 
Delete: If you no longer hande a material on the Inventory Statement provided, drarv a line thou$ the discontinued material, and 
complete a Chmkal  Descrzption form writing "DELETE" across the form for each material you no longer handle. 

Add: If you are handling materials not previously disclosed, mo& m p h  of ChemicaZDoscr&tion fonn and eomplefe all  
information on the form (one form per material). 

C] Revise/Update: Cross out any errors on the Inventory Statement and Clearly Print the correct information. A e  copies of 
Chetnj~(l( .( l( .Des~on form and complete all information on the form k&c&g "REVISE" (one form per material). 

There has been no change in the quantity of any hazardous material as reported, return the In~entov Stutetnenf we 
providedalung with a newly compIeted and signed Business Activities Form, Business Owner/Operafor I&ntifia#ion Form, and 
this Re-Cei=@cation Procedure page signed and dated. 

do'' CONSOLIDATED CONTINGENCY PLAN: 
Chnnge: Mark this Box if you are updating the Consolidated Contingeuq Plan 

a No change: Mark thx box if the Consolidated Contingency Plan on file is correct and complete. 

- REGULATED SUaSTANCE REGISTRATION: 
U Regulated Substance Registration: If you are handling a Regolatea Substance not previously disclosed, you must also 

co@e fhe Rt?gutated Substance Regisfrdion Form. Complete only if substance is at or above threshold Quanlily CTQ). A 
list of Regnlated Suktances is attached for refmce. . 

THESUBMITTAL OF THFHAZARDOUSM;4TERL4LSB~REPORTRVG FORMSCOWXNALL OF THEREQUIRED 
SZATE & FEDER.4.L. INVENTORY A!FORA&Z?ONAND STImES THE REQUlREMENTS OF BOTH STATE & FEDERAL 
REGULA noh's. 

ANNUAL CERTWICATION 
I certify under penalty of law tbat I have personally examined the information submitted herein and believe the submitted idformation 
is complete, accurate, and up to date. Also, no hamdous materids subject to the inventory requirements of this cbapter, ( W o m i a  
Health & Safety Code Chaptar 6.95) are being handled that are not listed on the most recently submittedpual inventon form. 

3&?fl/7kaGh.h, 
Print Name of Dooument Prepara Print Name of OwnerIOperator 

Bob Hope Airport 3000 N Clyboum Ave 8348 
Business Name FacilityISiteAdAddr . ///D/a7- 
F-M-1011144 I:& prcvention~hazmsthsw~auns for h m a t  pkgs\zM)7\20Wfoc m c r ~ ~ 0 0 7 r e e c r t f o m ~ Q c  ' Page 1 



UNIFIED PROGRAM (UP) FORM 
HAZARDOUS MATERIALS INVENTQ.RG 

LD EPCRA rcbr lo ~ c l m n r ~  206 1 

I. FACEFTY INPORiwATION 
BUSINBSS NAME (Same as FACILITY NAME or DBA - Doing Bwlness As) 3 

3 4  #@@ / d V f l d d  
CHEMICAL LOCATI?N 201 

a ~ 4 m b w w  3zp$..  

. - I 

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 210 

CIff3MCAL LOCATION CONPIDENTIAZ, ?.a2 
(EPCRA ) Yes ~7 NO 

II. CHEMICfi INFORMATION 

HAZARDOUS MATERIAL TYPE (Check one item only) 21 1 RADIOACTIVE 212 CURES 213 
0 a. PURE b. .MIXTURE c. WASTE Yes ,@ No 
PHYSICAL STATE (Check Zne item only) 214 LARGEST CONTAINER 215 

a. SOLID b. .LIQUID c. GAS 

FACILITY ID # A I I 1 I Me# (optional) 203 ORID# (optional) 204 

' 

I 

PEiD HAZARD CATEGORIBS (Checkall thit apply) 216 
a. FIRE b: REACTIVE c. PRESSURE RELEASE d. ACUTE HEALTH e, CHRONIC HEALTH 

AYERAGE DAZLY AMOUNT ' 217 . MAXIMVMDAILYAMOUNT 218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE 220 

168 $&. 
W S *  (Check one itemnnly) . IfEHS (RS), amount must be inpounds. 221 DAYSONSITB: 222 

a. GALLONS 'b. CUBIC FEET 0. POUNDS  TONS 
STORAGBCONTAWER ' . 223 

a. ABOVE GROUND TANK e. PLASTICINONMETALLIC DRUM i. FIBER DRUM rn. GLASS BOTTLE q. RAIL CAR 
b. UNDERGROUND TANK I. BAG [7 n. PLASTIC BOTTLE r. OTHER 
C. TANK INSIDE BUILDING g:. :::BOY k. BOX 0.  TOTE BIN 
d. STEEL DRUM h. SILO I. CYLINDER p. TANK WAGON 

STORAGB PRESSURE 224 
$ a. AMBIENT b. ABOVE AMBIENT c. BELOW AMBIENT 

STORAGE TEMPERATURE ' . 22s 

a. AMBIENT , b. ABOVE AMBIENT c. BELOW AMBIENT d. CRYOGENIC 

%WT HAZARDOUS COMPONENT (For mixtuie or waste only) l3Hs @% CAS # 
226 227 228 229 

1 . Dyes U N o  , 

CHEMICAL NAME 205 

COMMON NAME 207 

A C A  p&, 
CAS# 209 

- 4  I 

I 1 
242 243 244 245 

5 Dyes DNo 

Ifmore hazardou% componenta are present at greater than 1% by weight if non-carciaogenic, or 0.1% by weight if carchogenic, attach additional sheeta of 
paper capturing the requlred Information. 
ADDITIONAL LOCALLY COLLECTED INFORMATION 246 

TRADE SECRET (IfSubjcct ~- ~ - - - ~  

U - Y ~ S  P N o  . 
EM @s)* ? 208 

~ ' ~ e s  NO 

*IfEHS (RS) is "Yes", all amounts below must be inLbs. 

F-M-103.1 01-01 M.\Foms\FM103 01-01.H~zardous Matenale Section 2 BFDHMD.HMSRF.PKG. JAN 2W1 

If EPCW Please Sign Here 
(Facilities reporting Chemicalssubject to EPCRA reportinn thresholds must sim each Chemical Description pane for each EPCRA reported chemical.) 

OFFICIAL USE O m  DATE RECEIVED RBVIBWED BY 
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1 4581 

-PRTMARY- XV. EMERGENCY CONTACTS -SECONDARY- . 
1 NAME 123 I NAME 128- 1 

I .  

1. IDE~~TWICATION 

. 108 

' . II. . BUSINESS OWNER 
OWNER N M .  111 OWNERPHONE ' 112 

BurblGlenIPas Airport Authority 818-840.-8840 , 

OWNER MAILING ADDRESS 113 
2627 Hollywood Way 

CITY 114 STATH . 11s ZIPCODE ' 116 

. . Burbank CA 91505 

111. ' ENVIRONMENTAL CONTACT 
w 

PACILrn ID# I AR0041256 . 
1 BEGNNNODA7E LOO 

. ( m A # )  , ~lI l l2007 

UNINCORPORATED 133a 
UYes  $j No 

BUSINBSS O P ~ T O R P H O N B  110 

81 8-840-8840 ' 

CONTACT NAME 117 
Dennis O'Connor , 

F-M-102.2 01-01 M:Wom\ 2007 Pac. M o  ReCert BFDHMD.HMSRP.PKG JAN 2001 

ENDINGDATE 101 

12/31/2007 

. 

CONTACT PHONE I18 

81 8-840-8840 ' 

Len Silvernail - 
~ T L B  124 

Superintendent Airport Malnt 
BUSINESS PHONB 125 

81 8-504-0777 
*HOUR PHONE 126 

818-381-3411 
PAOER # ,127 

8 18-529-6726 

Dennis O'Connor 
TITLE 129 

Supervisor Environmental Compliance 
BUSINESS PHONE 130 

81 8-729-2226 
24HOUR PHONE 131 

818-840-8830 
PAGBR # 132 

81 8-529-351 0 

B U S W S  NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. 

Bob Hope Airport' 

CONTACT MAILING ADDRESS 119 

' 2627 N Hollywood Way 

BUSINESS PHONE 102 

. 81 8-840-8840 

C P x  120 

Burbank 

V. ADDITIONAL LOCALLY COLLECTED INPORMATXON 

STA3-B 122 

CA 

NUMBER OF EMPLOYEES 
/ I .  

13% 

BUSINESS SITE -ADDRESS 103 
3000 N Clybourn Ave 8348 

. 

FEDERALTAX IDENTIPICATION NUMBER 133s 
95-3337732 

CITY 104 

Burbank 

MAILING I BILLING INPORMATION 
NAME 1331 CONTACT 133h PHONE NUMBER 1 3 3 ~  

. BGP Alrport Authority Dennis O'Connor 81 8-840-8840 
ADDRESS 133d Cm 13% STATB 

2627 N Hollywood Way Burbank CA 

STATE 

CA 
ZIP CODE 105 

91 505 
DUN & BRADSTREET NUMBER 106 SIC CODE (4 DIOIT 107 



YEAR 2007 PAGE 2 OF 2 
. . 

I Bob Hope Ailrpqrt 

I, PACXLXTY IDENTIPlCATION 

II. ACTMTXES DECLARATION . . 
I 

FAGILITY ID # . 

(CWA f l  

. . 

I NO'IE: Please submit the Business OwnerIOperator ldentiflcation POI 

\ 1 EPA ID # (Hazardous Waste Ody) - 2 
AR0041256 I dm980695L y? 

BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) 
' 3 

Does your facility . . . 
A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous matenak at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gem (include 
liquids in ASTs and USTs); or the applicable Federal threshold quantity for an 
extremely hazardous substance specified in 40 CmZPart 355, Appendix A or B; 
or handle radiological materials in quantities for which an emergency plan is 
required pursuant to 10 CPR Parts 30.40 or 701 

B. UNDERGROUND STORAGE TANKS IUSTs) 
1. Own or operate underground storage tanks? 

2. Intend to upgrade exishug or install new USTs7 

If Yes, please 

)&Es ON0 4 

~ Y B s  NO 5 

R Y E S   NO 6 

3. Need to report closing a UST? 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTsl 

2. - Recycle more than 100 kg/month of excluded or exempted 
recyclable materials (per HSC 25143.2}? 

3. Treat hazardous waste on site? 

D Y E S   NO 7 

Own or operate ASTs above these thresholds: 
, any tank capacity is .greater than 660 gallons, or 

' 

the total capacity for the facili,ty is greater than 1;320 gallons? 

D. HAZARDOUS WASTE. 
1. Generate hazardous waste? 

PYES NO 8 

4. Treatment subjectm financial ksurance rhirements (for 
Permit by Rule and Conditional Authorization)? 

5.' consolidate hazardous waste generated at a remote site? . 

oms Pp NO 12 

O Y E S  @NO 13 

6. Need to report the closurdremoval of a tank that was classified as 
hazardous waste and cleaned on-site7 

E. LOCAL REOUXREMENTS 
1. ReOULATED SUBSTANCES 

Have Regulated Substaaces @S) iacludbg ~x t r cme l~  ~azardous Substances 
(EMS) stored on site at greater than the thesholaplanning quantities established 
by the Gklifornia Accidental Release Program (CalARP)? ' 

a with thls Page 

amplete these pages of the UPCF. . . 

/ 

QYES @NO 1 4  

. 

q YES fl NO 15a 

2. OTHER REQUIREMENTS 
a. Have hazardous materials st~red on site at o; above a threshold amount 

established by a CUPA's or PA's local ordinance? 
b. Required by a CUPA or PA to provide other information? 

r /  HAZARDOUS MATERIALS 1 

YES ph NO 15b 

NO 15c 

NVENTORY - CHEMlCAL DESC 
d CONSOLDATBD CONTINGENCY I 

I 

PLAN (Section I and Site Map(s)) 
(/ TRAWING PLAN' I 
W S T  TANK (one page per d) 

&ST FACILITY 

&ST TANK. (ore per Lank) 
W S T  INSTALLATION - CERTIFICATE 

OF COMPLIANCE (owpage per tank) 

&ST TANK (closure pCIrtiQn~Q2 p a p  per tank) 

NO FORM REQUIRED TO CUPA's I 
J EPA ID +ER - provide 2 the top of 

this page. 
J As a generator, answer YES to Item E2b 

and complete Waste Generator Form. 

J lUCYCLABLE MATE- REPORT 

.(/ ON-SITB HAZARDOUS WASTE . 
TREATMENT - FACILITY 

d ON-SITE HAZARDOUS WASTE I 
TREATMENT - UNIT (one p a p  per unit) 

V CERTIfXCATI.ON OF FINANCIAL 
ASSURANCE 

J REMOTH WASTE I CONSOLXDAT'ION . 
Sm ANNUAL NOTIPlCATION 

J HAZARDOUS WASTE TANK CLOSURE 
.CERTIFICATION 

15 
In addition to Hazardous Materials 
requirements; complete: , 
d REOULAT'  SUBSTANCE 

REGISTRATION 
d RISK MANAGBMBNT PLAN 

(when required) 

J Consult local CWA or PA for added 
reporting requirements. . 1 I* WASTE GENERATOR FORM (LA County) I 

F-M-102.2 01-01 M:Wom\ 2007 Fac MoReCert 2 BFDHMD.HMSRF.PKG JAN 2001 



EXHIBIT "P" 

TO AUTHORITY'S RESPONSES TO 
U.S. EPA INFORMATION REQUEST NO. 17 



November-91 
November-91 

April-02 

C-1 --Sew. Rd. 
C-1 --Sew. Rd. 
B-61Bld. 360 

Target Environmental 
Target Environmental 
ENSR 

D-10 
D-1 1 
D-12 


